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- the acid, owing to some peculiarity, or to its action being 
modified by’some other constituent of the bark, does not 
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Tannate ofiiguisie By Joun MoLzax, M. D., Prof., &e. 

Tannic acid has a powerfil affinity for quinia, and pro- 
duces by union with it an insoluble tannate. »’ So"retdily do 
they unite, that it becomes one of our most delicate tests for 
the presencé-of this alkali. When a solution of the sul- 
phate*is so largely diluted that the addition of ammonia. »< sa 
will séarcely produge any cloudiness of the solution, tannic 
acid will cause a copious flocculent precipitate of the tan- 
nate of quibia. 

- Sweden has a law, that all cinchona bark imported into 
that country shall be»tested by an infusion of galls, and ify cS 
it does not produce a precipitate of tannate of quinia,the |. + ~ 
bark is rejected as worthless. Here, 1 would make theres ~*~ 
mark, that much of the pulverized bark found in the shops 
of this country, is nearly, and in many cases entirely des- 
titute of quinia, which may readily be determined by this 




























The best cinchona barks contain cinchonia qoinia and 
tannic acid, with several other proximate principles; but 
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ey 
chemically unite with the vegetable dikalics. The term 
tannic acid is not applied to any one proximate principle, 
invariable in its character and composition; but to a set of 
substances somewhat different in their nature, but closely 
allied to each other, and possessing in common many 
properties. The tannic acid obtained from certain vegeta- 
bles, when mingled with a solution of a sesquisalt of iron 
produces a dark brown precipitate and colors the liquid 
blue ; but when obtained from certain other vegetables, it 
produces a grayish-green precipitate with the same solu- 
' tion, and colors the liquid green. The first is found in 
galls, and the different species of oak; the second in Peru- 
vian bark, catechu and various other vegetables. 

Nut galls contain a large proportion of tannic acid and 
yield it more readily than any other vegetable matter, 
hence, it is more frequently obtained from this source than 
any other, and is frequently distinguished by the name of 
galls-tannic acid. 

Preparation.—Tannate of quinia may be prepared, by 
adding to an infusion of cinchona, an infusion or tincture 
of galls, so long as any precipitate is produced. When 
thus prepared it is quite impure, containing coloring and 
other matters. It may however be obtained pure, directly 
from the bark by a process more complicated. The readi- 
est, although not the cheapest method of procuring the 
pure article, is to precipitate it from a clear solution of 
sulphate of quinia, by adding that of tannic acid, so long 
as any precipitate is produced, which when dried is fit for 
use. This is the method I have usually followed in pre- 
paring the article for my own practice. 

The disulphate of quinia is compounded as follows: 

Atoms. Eq. vol. 
Sul. Acid, 1 40 
Quinia, 2 324 
Water of chrystallization, 8 72 


© ws —_— 


Chrystallized disulphate of quiniaa 1 436 _ 
Now, in order to form the tannate, two atoms of tannic 
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acid are required, to unite with two of quinia, in the one 
equivalent of the disulphate (the atomic weight of which is 
436). The atomic weight of tannic acid being 212, that 
of two, would be 424, which would give us nearly equal 
parts of it and the disulphate; but in consequence of the 
impurity of the tannin of commerce, a much greater propor- 
tion of it is required. * 

Tannate of quinia is composed as follows: 

Atoms. Eq. vol. per cent. 
Quinia, 1 162 43.31 
Tannic Acid, 1 212 56.69 
Tannate of Quinia, 1 374 100.00 

From the above it will be seen that more than half of it 
is composed of tannnic acid. 

Properties.—Insoluble in water; soluble in acetic and 
muriatic acids ; has a yellowish white color and a slightly 
bitter taste. 

Medical properties and uses.—Dr. Otto affirms that he has 
cured obstinate cases of intermittents by the agency of this 
preparation, which had resisted the use of sulphate of 
quinia and other powerful remedies. He also states that 
he found it very useful in typhus, general weakness, and 
tendency to putrescency, where the sulphate of quinia 
seemed to be ineffectual. (See Dunglison’s New Remedies, 
page 534.) 

The experiments of Dr. Nonander, Secretary to the Swe- 
dish Medical Association, go to establish the belief that the 
tannic acid of the cinchonas is necessary to their full febri- 
fuge powers. 

Pereira, in his work on Materia Medica, vol. 2, p. 437, 
says: ‘“¢ The tannate of quinia is declared, by Dr. Nonan- 
der, of Stockholm, to be the most powerful: of the quinia 
salts. The tannic acid, though not the peculiar febrifuge 
constituent of cinchona bark, yet contributes to its tonic 
powers, and thereby promotes the activity of the alkaloids. 
This. statement is supported by the already referred to re- 
mark of Berzelius, (see p. 432,) that the most active cin- 
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chonas are those which contain the largest quantity of 
tannin.” 

“There exists a law in Sweden,” (says Berzelius, Trai- 
té de Chim. v. 587,) “in virtue of which every cinchona 
bark imported into that country is tested by the infusion of 
galls, and the porsulphate of iron, a solution of gelatine and 
emetic tartar; and it is proved by an experience of more 
than sixteen years, that the most efficacious bark is that 
which precipitates the most strongly a solution of gelatine 
and emetic tartar; in other words, that which contains the 
most tannin.” (Pereira’s Mat. Med. vol. 2, p. 432.) 

Dr. Hauff has recently administered this preparation in 
intermittent neuralgias and fevers, and succeeded in cases 
where the sulphate of quinia had failed. (See Ranking’s 
Half- Yearly Abstract for July—Dec. 1845, p. 346.) 

In the summer of 1846, I was first induced to use it, in 
intermittents accompanied with diarrhoea and an irritable 
condition of the stomach, and the result was so favorable 
that I not only continued its use in such cases, but extended 
it to simple intermittents, and that state of general weak- 
ness, accompanied with a relaxed surface and profuse per- 
spiration, which frequently is a sequence of this disease. 
In every case of simple intermittents, where it was admip- 
istered, the disease was as readily arrested as it would have 
been by the use of the sulphate. I have used it in many 
cases of intermittents, and have known of its being thus em- 
ployed by others, and generally with the same result. 

When given for a considerable length of time, it did not 
produce any constipation. There is but little to be feared 
from this effect, for the astringent properties of the tannic 
acid is greatly modified by its chemical union with the qui- 
nia. When administered in intermittents, accompanied 
with diarrhoea and an irritable stomach, we do not give it 
in preference to the sulphate on account of any astringent 
effect it may exert upon the bowels, but because it is less 
apt to irritate the already irritated mucous membranes. If, 
while using this preparation, it becomes necessary to ob- 
tain the astringent effects of tannin upon the bowels, it 
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should be given in extra doses; and if while using the sul- 
phate, (as it will chemically combine with the quinia,) it 
should be given in such quantities as to be in excess. 

It is particularly serviceable in those cases of debility, 
attended with profuse perspiration, which frequently follows 
intermittent fevers. I have given it in cases of this kind 
with great benefit, and think it much better than the other 
salts of quinia, having arrested the profuse perspiration, 
and: produced a more healthy action of the surface with this 
than with any other article. Where the use of quinia has 
been indicated in cases of anemia, accompanied with an ir- 
ritable state of the stomach and bowels; this preparation has 
been used with a happy effect. Although having used it 
to some extent in cases of protracted intermittents, I have 
not tested it sufficiently, to speak of its powers in such ca- 
ses, of permanently arresting the disease. 

If this is not a more powerful febrifuge than the sulphate, 
there are several conditions in which it might bé used to a 
greater advantage. 

Its nearly tasteless quality, (it possessing but a very slight 
degree of bitterness,) renders it particularly valuable for the 
use of children, and such others as possess an irritable sto- 
mach, and to whom the sulphate of quinia becomes disgust- 
ing on account of its bitter taste. 

As this salt is soluble in muriatic and acetic acids, its ef- 
fects may be quickened by giving a weak solution of either 
soon after it is taken. This article is easily prepared, and 
might be afforded at a much cheaper rate than the sulphate. 

Dose.—The same as of the sulphate of quinia. 

Jackson, Mich., Aug. 24, 1847. 





ARTICLE II. 


Etherization applied to Midwifery. By J. E. McGrrr, A. 
M., M. D., Chicago. 
The application of ether for the purpose of obviating the 
throes of Parturition, has furnished to eminent European 





294 M‘GIRR ON ETHERIZATION. 


accoucheurs, a theme for discussion, speculation, doubts, 
and hopes. The celebrated Paul Dubois and Prof. Simp- 
son, deemed it not beneath the dignity of their positions to 
institute a series of experiments, in order to determine whe- 
ther the application could be successfully made. These 
distinguished professors differ in their expectations of the 
benefits to be derived from it, and, while all are yet in 
doubt as to its ultimate applicability, a few observations up- 
on the process and Reflex Physiology of Parturition, may 
afford some ground for basing an opinion. When I say 
Reflex Physiology of Parturition, I am aware that I am up- 
on debateable ground, such a term not being used in the 
approved treatises on Obstetrics. But that parturition is 
clearly a reflex act, the discoveries of Dr. Marshall Hall 
clearly demonstrate. This subject I intend to consider at 
some other time. It is by the effects which ether produces 
upon parturition with reference to this physiological distinc- 
tion, that the claims of the remedy will be in a great mea- 
sure decided. 

We should carefully examine whether there are any 
changes, any additions to, or subtractions from the ordinary 
process of parturition effected by etherization, and then the 
question will arise, whether such changes, if any, are for 
good or evil. Etherization is a “new condition of the ner- 
vous system,” and we should, therefore, note the manner 
in which the different divisions of that system are affected 
by the process. These divisions are the cerebral, spinal 
and ganglionic. ; 

First as to the cerebral, on which the ether soonest and 
most easily manifests its influence. Sensation is tempora- 
rily impaired, or abolished. Volition is suspended ; and 
though violent and spasmodic actions of the voluntary mus- 
cles may take place, they are irregular. Emotion also is 
letheonized. ' 

We have here, then, sensation, volition and emotion sus- 
pended, and it becomes therefore necessary, in limine, to 
consider what are the uses of these acts in the important 
process of parturition, with which they are so closely allied! 
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In the last stage of labor, when the motor power is very 
great and laceration is imminent, sensation and emotion are 
the safeguards. In this stage, all the actions being reflex, 
their violence cannot be controlled by the will; and when 
the pain is almost intolerable, the patient under the influ- 
ence of emotion, cries out, by which act she opens the glot- 
tis, thus taking away all expiratory pressure and leaving 
the uterus free to act alone. In the last agonies, when the 
laceration of the perineum would seem unavoidable, the 
same cause opens the Sphincter Vesicz, thereby obviating 
the danger. Thus much for sensation and emotion, while 
volition, in the expulsory stage, after the os uteri has been 
fully dilated, increases the effects of expiration and the pow- 
er of the abdominal muscles, fixing the thorax and pelvis. 
It is, therefore, evident that sensation, emotion and volition, 
are important functions in the process of parturition. 

Parturition produces, like a surgical operation, a shock 
upon the system, and many cases are recorded where death 
has been evidently the result of this shock. This may oc- 
cur in any case, even when there is reason to expect a very 
different result. We have no possible way of avoiding it. 
And shock is not confined to the brain alone, it is composed 
of several elements; ‘those which are really referable to 
the cerebrum and to the medulla oblongata, which partakes 
of the nature of brain and spinal marrow—for here the ce- 
rebral and spinal systems seem fused—are pain and emo- 
tion, and the effects of these depend on the perfect presence 
of consciousness, and the perception of physical suffering.” 

Physical pain then is an element of shock in parturition 
as well as in surgical operations. The severity of the shock 
is proportioned to the depressing effects of the pain endured. 

Emotion constitutes, as observed already, an element of 
shock. Many persons die from the effects of emotion 
alone. These two elements of shock, viz: pain and emo- 
tion, disappear upon etherization, and it remains to be seen, 
therefore, whether this partial deliverance is not outweigh- 
ed by countervailing evils. 

The influence of shock upon the spinal marrow, the seat 
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of reflex function and of the ganglionic system, is still greater. 
An experiment will illustrate this: Remove the contents of 
the cranium of a frog, leaving the circulation sound; then 
crush a leg of the animal with the stroke of a hammer, and 
at once the heart’s action ceases, and no irritation can pro- 
duce reflex action. There being here neither brain nor 
sensation, the effects of shock upon the medulla spinalis are 
evident. Again, men have been known to fall suddenly 
upon the field of battle, desperately wounded, while they 
Were unconscious that there was anything wrong with 
them. They fell not from pain, nor loss of blood, but from 
the effects of shock upon the spinal marrow and ganglionic 
system. Thus their shock affects the spinal marrow inde- 
pendent of sensation or pain, and those that have lauded 
the use of ether as a means of obviating the shock in oper- 
ations, have certainly paid no attention to the fact that shock 
may be produced even in a state of insensibility. 

In treating upon the applicability of ether to midwifery, 
Wwe must notice the therapeutical effects of the remedy up- 
on the brain and spinal marrow. Dr. Ranking found that 
it increased the spasms of Tetanus. It has been found in- 
jurious in hysterical and epileptic seizures, and cases are 
recorded, in which convulsions resulted from its use. Ba- 
ron Dubois describes one of the subjects of his experiments, 
as affected with the most intense premonitory signs of con- 
vulsions: ‘So great,” says he, “ was the congestion, that I 
expected her eyes to syringe forth blood.’”” Now, there is 
no state of the system in which there exists so great a ten- 
dency to cerebral congestion, as in that of pregnancy, and 
weighty indeed should be the reason that could induce any 
practitioner to add so powerful a stimulant to the .utero- 
spinal excitements of labor. 

What benefits then has parturition to expect from ether- 
ization, and what dangers has it to fear? Pain and emo- 
tion, we have seen, are destroyed; most of the shock that 
depends upon pain and emotion is no longer felt; but voli- 
tion, and the salutary influences exerted by pain and emo- 
tion upon the motor actions of labor, perish likewise ;— 
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while the whole of those elements of shock that depend up- 
on the spinal marrow and the ganglionic system, are still 
present in all their intensity. This danger of the physical 
shock of parturition would thus be added to the shock or 
collapse occasioned by the ether itself, while the likelihood 
of convulsions would be much increased. That collapse 
follows the use of ether has been established by recorded 
cases, and it is now a settled point that this danger is to be 
feared even in surgical operations. Dr. W. T. Smith, in 
his excellent lecture on the inhalation of ether, has noticed 
several cases. The bare possibility then of producing 
symptoms, such as stentorous breathing, and pulmonary 
and cerebral congestion, convulsions, and death by the use 
of remedial agents, would be enough to make the most 
daring pause, and consider well what advantages could 
compensate forso much risk. Strychnia, produces convul- 
sions; opium, cerebral congestion, digitales, retardation of 

» the heart’s action—and how carefully does the teacher of 
therapeutics lay down rules and cautions for our guide in 
administering these, and yet ether produces the effects of 
the three; still it is indiscriminately prescribed and lauded, 
for its safe and certain effects, by those who should know 
better. It has been argued, that when fatal results have 
followed, the use of this remedy has been continued too 
long; but it does not appear from any of the recorded fatal 
cases, that it was inhaled longer than was necessary to 
produce insensibility, and in some cases death occurred 
when there was not entire insensibility during any part of 
the process. 

The important question then, when can ether be safely 

-administered, has yet to be decided. 

Baron Dubois communicated, to the Academy of Medi- 
cine in Paris, the following results of his experiments on 
the application of this remedy to parturition. He says: 

1st. That the inhalation of ether has the power of pre- 
venting pain during obstetric operations. 

2d. That it may also momentarily suspend the natural 


pains of labor. 
2 
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8d. That the state of ebriety induced by the inhalation 
of ether does not suspend uterine contraction, when the lat- 
ter has decidedly set in and takes place at short intervals; 
and that it does not impede the synergetic action of the 
abdominal muscles. 

4th. The state of ebriety appears to lessen the natural 
resistance which the perinaeal muscles oppose to the ex- 
pulsion of the head. 

5th. That the inhalation of ether has not appeared to ex- 
ert any bad influence over the life or health of the child. 


Notwithstanding the Baron came to these conclusions, he, 
after noticing the fatal result of three of his cases, concludes 
his memoir thus emphatically: ‘My profound feeling on 
the subject is, that inhalation of ether in midwifery should 
be restrained to a very limited number of cases, the nature 
of which ulterior experience will better allow us to ex- 
amine.” 

As to the first conclusion; the application of the forceps, 
is adduced as one of those operations in which this process 
is so important. But how much mischief might not an un- 
skilful operator inflict upon a patient whose sensibility was 
destroyed. The measure of her pain, in such hands, would 
be the measure of her safety ; for if she were not sensible to 
pain, the os uteri might, just as likely as not, be embraced 
with the presenting part. While such danger is not imagi- 
nary in unskilful hands, the skilful operator needs no such 
auxiliary to render his success certain and almost painless. 
So of the other operations. M. Stoltz, of Strasburg, says: 
“that etherization does not lessen the resistance of the ute- 
ras to the introduction of the hand within the cavity, nor 
does it facilitate the version or expulsion of the child.” 

As to the third observation: if the uterine contractions 
continue in all their natural violence, we have already seen 
the dangers that the suspension of those important auxilia- 
ries to parturient action, viz: pain, emotion and volition, 
would render almost certain. Such being the facts with 
respect to two of his conclusions, how comparatively unim- 
portant are the rest! 3 
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Who, then, will point out to us the cases, when this im- 
portant remedy can be safely used to mitigate the sufferings 
of the parturient! Certainly, no greater boon could be 
conferred upon mankind. It is no pleasent task to be ob- 
liged to treat thus despondingly of a remedy which prom- 
ised so much that was good; but those who woo science 
must take her as she presents herself, not as they would 
have her appear, and truth must be written even against 
inclination. 

It is humiliating to American medical talent, that while 
the dicovery of the long sought Letheon is our own, we must 
look to Europe, king-ridden Europe, where body and mind 
are in bondage, for the experiments and physiological facts, 
that teach how and when safely to apply our own discover- 
ies. This should not be; and I trust the time is not dis- 
tant when a different organization of the profession will 
guarantee other results, when European philosophers will 
look to America as the land of the empire of mind as well 
as of physical power. Animus homini quic-quid sibi impe- 
rat, obtinet. 


ARTICLE III. 
STRYCHNINE IN FEVERS. 


Messrs. Editors :—I understand there is an editorial arti- 
cle in the last Journal, (which I have not seen) on the 
same, or a similar subject to the heading of this article. 
The following, however, are the facts which I have been 
some time in collecting in relation to the use of strychnine 
to allay certain symptoms in fever. 

In the “ Bulletin of Medical Science” for May, 1846, is 
a short article communicated by me on the same subject. 
Since then I have had more extended experience in its use, 
and am happy to say it has never disappointed me in its 
operation. 

The particular symptom for which I have given it is 
coma, as we often see it in our autumnal fevers. 
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When coma comes on in the course of a fever, without 
any organic lesion of the nervous centres, I give strychnine 
with the utmost confidence of its relieving that symptom, 
if the patient is not already beyond the reach of all medi- 
cine. 1 have never given it in but two cases that termina- 
ted fatally; in both the patient came out the coma, and 
remained so till'a few hours before dissolution. 

In cases of great languor and lassitude, with a tendency 
to stupor, it has the happiest effect. It seems to arouse the 
energies, and give tone and vigor to the whole nervous sys- 
tem, and particularly to that portion which presides over 
all the voluntary functions. 

It seems to prepare the system, (in connection with al- 
teratives,) more effectually, for the successful operation of 
quinine in permanently breaking up the paroxysms of re- 
mittent or intermittent fevers, than any medicine I know of. 

To relieve coma, 1 give it in 1-12 of gr. doses every six 
hours, and in bad cases every four hours. 

The modus operandi of the two articles, strychnine and 
quinine, in the cure of fevers of the adynamic type seems 
to me to be as follow: strychnine furnishes the system with 
the appropriate material for generating the nervous power, 
and quinine furnishes the blood with the appropriate mate- 
rial for stimulating, or calling that power into action. 
I have designedly made this article short, supposing that 
ideas, and not words, are what you most desire for publi- 
cation. Yours, &c. 

A. W. BENTON. 

Sterling, Aug. 3, 1837. 


ARTICLE IV. 


Surgery at Buena Vista. By W. B. Hernick, M. D., Pro- 
fessor of Anatomy in Rush Medical College, and late Sur- 
‘geon 1st. Regiment Illinois Volunteers. 

Our small army, of about 5000 only, mostly volunteers; 
under the command of Gen. Taylor, was occupying the 
position of Agua Nueva, ten miles from San Louis Potosi, 
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when it began to be reported in camp that Santa Anna, 
with a force of more than 20,000, was on his march: from 
the latter place to attack us. : 

Rumors of the enemy’s advance had arisen frequently, 
and caused so many false alarms in camp during the win- 
ter, that but little credit was given to this report, until after 
the return of one of our reconnoitering parties with the re- 
port of having actually passed through the enemy’s en- 
campment not sixty miles from us, and within one day’s 
forced march of our position. 

Early on the morning of the 22d, Santa Anna arrived at 
Agua Nueva, at which time and place he had evidently 
intended to attack us. But in this he was disappointed by 
a prompt movement of our commanding general, who had 
in the mean time abandoned this comparatively weak posi- 
tion, leaving a few waggons and some stores in order to 
give the appearance of his having retreated precipitantly, 
and taken possession of the pass near the place, now so 
justly celebrated, called Buena Vista. 

By dawn of day on the morning of the 22nd, all our 
pickets had been driven in by the advance of the Mexican 
army, and by ten o’clock, A. M., the main body could be 
plainly seen from our position, advancing in dense columns, 
marked by clouds of dust, extending as tar as the eye could 
reach. 

During this time an occasional volley of musketry could 
be heard, showing that skirmishing had commenced be- 
tween our small detachments stationed at our outposts and 
the enemy, but as yet no wounds had been received on our 
side requiring the attention of surgeons. 

It was soon discovered that the front of the enemy’s ad- 
vancing column had halted about a mile from our position, 
for the purpose, as was evident, of allowing time for the 
divisions still in the rear to arrive and take their positions 
in the vast line, which continued to lengthen till it had ex- 
tended itself from left to right, across the valley, to the very 
base of the mountain, a distance of nearly a mile. 

The first demonstration of the enemy against our line, 
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was an attempt made by them to get possession of a spur 
of the mountain which commanded our left flank. To op- 
, pose this movement, a detachment of our riflemen was sent 
to occupy a like elevation to the left of our line, with orders 
to oppose, and if possible, to drive them from the position. 

It was between these two detachments that the action 
commenced on the afternoon of the 22nd, and continued 
till dark of that day. 

The wounds received, upon this first day of the battle, 
were mostly from spent balls, but few proving serious, and 
not more than two or three fatal. The extraction of a few 
balls, and the application of simple lint and bandaging was, 
therefore, so far as I know, all the surgical aid required on 
the evening of the 22nd. 

By dawn of day on the 23d the action was again com- 
menced between the two contending parties, both of which 
had kept their respective positions upon the mountains 
during the night; and by nine o’clock the whole enemy’s 
force was seen advancing to attack us. 

The different surgeons, with their stewards and such 
others as had been detailed to assist in taking care of the 
wounded, had already stationed themselves at convenient 
points near their respective regiments, ready with a plenti- 
ful supply of instruments, ligatures, bandages, splints, &c., 
for the arduous and responsible duties of the day. 

Up to this time we had had leisure to watch the move- 
ments of the enemy, and time to indulge in some not very 
pleasing anticipations with regard to the result of the ap- 
proaching contest. The action however soon commenced, 
as it seemed to us by a simultaneous discharge of musketry 
from both the opposing lines, and in a short time after, all 
thoughts upon other matters had vanished to give place to 
feelings of responsibility, and intense anxiety to determine 
correctly what to do in some cases, and what attempt in 
others, where to cut for a ball, and how to dress a frac- 
ture; or in case of shattered limbs, if to amputate at once, 
or attempt to save them. 

From the hour of the attack, wade ypon us by the main 
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body of the enemy in the morning, up to a time long after 
their retreat at night, the labor, both of body and mind, of 
every surgeon upon the ground, was both unremitted and 
constant; for it was constantly happening during the day, 
that long before all the cases consequent upon one charge 
upon the enemy could be disposed of in the most cursory 
and hasty manner, another desperate onset would be made 
to add to the number of the unfortunate still lying around 
us, Waiting for surgical aid. Surgeons upon every part of 
the field were constantly being called on, amidst the din 
of battle, and frequently in positions as exposed as any, to 
attend to important cases—requiring good judgment and 
the best professional skill. 

It would naturally be supposed that at such a time, and 
under such circumstances, many cases must have been en- 
tirely neglected, or if not, improperly treated. It gives me 
pleasure to say, on the-contrary, that the opportunity which 
I had the day after the battle, of seeing most of the wound- 
ed and assisting in dressing such wounds as required atten- 
tion, enables me to state that such cases were extremely rare. 


The most common practice adopted by the different sur- 
geons upon the field, was, in cases of gun shot wounds, 
to extract, if possible, all foreign substances, and in cases 
where balls could be felt, too far from the external wound 
to admit of the use of the forceps, to cut for and extract 
them. A simple pledget of lint, and bandage, were, in 
most cases all the dressings used or required. In some 
few cases compresses and tight bandaging were necessary 
to arrest hemorrhage. But few, if any cases, that Iam 
aware of, required ligution of an artery to stop bleeding; a 
fact easily accounted for, when we recollect, that the divid- 
ed extremities of vessels in gun-shot wounds are necessarily 
jagged and contused—a condition as is well known favora- 
ble to the coagulation of the blood within them, and conse- 
quently, to the prevention of hemorrhage. In cases of 
fractures, most of which were necessarily both compound 
and comminuted, the common practice was to extract all 
pieces of bone that were found so detached as to endanger 
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their vitality, and to remove, as in flesh wounds, all foreign 
substances that could be readily found, and then to apply 
bandages and splints, as a temporary means of preventing 
motion between the fractured ends. 


With regard to amputations upon the field, the rules 
generally adopted—were to amputate at once whenever the 
principal vessels and nerves of a limb had been destroyed, 
in cases of a fracture where the bones were found very 
much shattered, and in instances where important joints 
had been much injured. 

Tn connection with this subject I will remark that the re- 
sult of my experience, both upon the field and in the hos- 
pitals after the battle, is to convince me that the surgeon’s 
most responsible and important duty upon the field, is to 
determine in the different cases when to attempt to save a 
limb, and when to amputate; for in a great majority of in- 
stances, so far as my knowledge extends, primary amputa- 
tions were followed by favorable, and secondary by unfa- 
vorable results. 

In regard to the primary treatment of gun-shot wounds, 
I will state, that if any mistake was committed by the sur- 
geons, myself included, it was, in my opinion, in not being 
particular enough to explore thoroughly the cavities and 
free them from all foreign substances, such as bits of lead, 
cloth, paper, &c., the presence of which proved so trouble- 
some during the subsequent treatment. 

In making these remarks I do not wish to convey the im- 
pression, or express the opinion, that this apparent defect 
in the primary treatment was on account of carelessness or 
neglect on the part of myself or others; my only object in 
referring to the matter is to direct the attention of surgeons 
to the importance of devising some other means of freeing 

*gun-shot wounds of foreign substances than those usually 
recommended and adopted. A simple instrument, similar 
to the probang used for dislodging extraneous substances 
from the cesophagus, for instance, might be used to cleanse 
all wounds admitting of its passage directly through them, 
excepting, perhaps, those involving important cavities. 
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The above remarks, hastily drawn up from memory, 
may serve to give our readers some conception of a sur- 
geon’s labor and responsibility upon the field. We are 
aware, however, that they have been altogether too general 
in their character to be of much professional utility, orto 

,justify us in continuing them further at this time. 

If we can hope for further indulgence from our readers, 
we propose to occupy a few pages in a subsequent number 
of the journal with a continuation of our remarks upon the 
after treatment, and the results of our experience in the 
hospitals at Saltillo. 


ARTICLE V. 


Kenpatvit.e, Noble Co., Ind., Sept. 21, 1847. 
To the Editors of the Ill. and Ind. Med. and Surg. Journal. 
GENTLEMEN,—Below I send you a statement of a case 
of “Glossitis,” which may not prove uninteresting to many 
of the readers of your valuable Journal. Should you con- 


sider it worthy of a place in the columns of your Journal, 

you will one a friend and subscriber by inserting it. 
Yours, &c., FE POR 

A Case of Gilossitis—Maltreatment, nearl resulting in death. 

By T. P. Bickxnett, M. D. 

E. W——h, a lad et. 12, was attacked about two weeks 
since by this rare, although not to be mistaken disease. A 
quack was called in, who came to the wise conclusion that 
it was a “difficulty!!” in the mouth!!! and ordered poul- 
tices under the chin; saying, that he “would draw it toa 
head, then he could let the matter out, and thereby effect a 
cure! !”? 

. The child grew worse rapidly; the friends became 

alarmed, and in about six days from the commencement of 

the disease, I was called to see him. I found the tongue 

hot, red and swollen, filling the whole cavity of the mouth, 

and thrust out between the teeth, appearing like a mass of 
3 
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raw flesh!! The respiration was extremely difficult, deglu- 
tition almost impossible. I immediately made two deep 
incisions into the substance of the tongue, from which issued 
nearly a pint of dark, grumous blood, with evident relief; 
prescribed nauseating doses of Vinum Antimonii every 
hour, and left him quite comfortable. In about three hours 
the incisions closed and the tongue rapidly increased in 
size. The quack was again called, who persuaded the 
friends that I was killing the child. Another quack was 
sent for in order to hold a consultation! They agreed as 
to the “difficulty!” and sagely concluded that there was 
matter under the chin, “which must be let out.” They 
then proceeded to puncture under the chin, and of course 
found no “matter;’’ but told the friends there would be 
plenty of “matter” in a few days. 

The child grew worse, and was momentarily in danger 
of suffocation. The father came to me about twelve hours 
after the puncture under the chin had been made, and with 
tears in his eyes implored me to take charge of the patient, 
saying that he was satisfied the child must die under their 
course of treatment. 

At this late period I again took charge of him. Witha 
scalpel introduced flatways between the tongue and the 
teeth, I made two deep incisions nearly dividing the whole 
substance of the tongue from the root to the tip, from which 
again issued above a pint of dark offensive grumous blood, 
which afforded almost instantaneous relief. In twenty 
hours he could shut his teeth over his tongue, and articulate 
distinctly ; on the third day he was nearly well, the incis- 
ions in his tongue healing kindly. 


ARTICLE VI. 


Case of Accumulation of Fluid in the Ureter and Pelvis of the 
Kidney, upon the right side, of long standing ; followed by 
retention and. suppression of urine, acute inflammation of the 
bladder. and left kidney, terminating in suppuration and 
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death. By W. B. Herricx, M. D., Professor of Anat- 
omy in Rush Medical College. 


On the 10th of September I was called, late at night, to 
see a Mr. L , who informed me that he had once had 
an attack of fever attended with tenderness and severe pain 
in the right lumbar region, and that frequently since then, 
micturition had been painful and difficult. 

At the time I was called, he had had retention of urine 
for forty-eight hours previous. During this time an unsuc- 
cesstul attempt had been made, by a physician in the coun- 
try, to introduce an instrument into the bladder, and what 
was worse, he had been permitted to ride in a stage coach 
over rough roads, more than twenty miles, to this city, for 
the purpose of seeking relief. 

I found him, as I anticipated after hearing the above ac- 
count, suffering most intensely from pain in the pelvic 
region, with tongue and skin hot and dry, and an irritable 
pulse ranging from 120 to 130. 

By means of a gum elastic catheter, introduced with ease 
and without giving much pain, about a pint of high colored 
urine was drawn from the bladder. 

This small quantity, the only discharge for forty-eight 
hours, was by no means equal to the amount usually evac- 
uated after retention that length of time. A fact which led 
to the conclusion at once, that suppression existed as well 
as retention. 

After this evacuation the pain and other bad symptoms 
were to some extent relieved, still, however, at intervals of 
about every ten minutes, spasmodic contractions of the 
bladder would return, and with them, much of the distress 
which previously existed. 

Diluents, diuretics and anodynes were used freely, to- 
gether with warm fomentations applied externally to the 
region of the bladder. But the relief obtained by their use 
was only temporary, for in a few hours all the inflammatory 
symptoms returned very much aggravated, and by the 
morning of the 11th, the pain and tenderness in the region 
of the bladder had become very much aggravated, the skin 
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and tongue dry, the pulse full, and ranging again from 120 
to 130. 

These aggravated symptoms were promptly met by a 
full bleeding to an extent to produce faintness and a weak 
and soft pulse, and by the administration of cathartics suffi- 
cient to produce full and free evacuations, followed by 
anodynes, diluents, diuretics and warm fomentations as 
before. . 

This treatment was followed by a temporary abatement 
of the fever, and the transitory disappearance of many of 
the above well marked indications of high inflammatory 
action in the bladder; but by the morning of the 12th all 
the general indications of a return of local inflammation 
made their appearance again, accompanied by nausea and 
vomiting, pain, fullness and tenderness in the lett lumbar 
region, with scanty and high colored urine. All symptoms 
indicating that the inflammation. had extended to the left 
kidney, requiring a continuation of active antiphlogistic 
treatment. 

These indications were accordingly met by another full 
bleeding from the arm and with leeches applied to the left 
lumbar region, followed by anodynes, diluents, fomenta- 
tions, &c., with the effect of moderating, again, all the 
symptoms of acute inflammatory action, and preventing 
their recurrence subsequently with anything like the same 
degree of intensity as before. 

It was soon found, however, that all efforts to restore their 
healthy functions to the diseased organs would prove in- 
effectual, for on visiting my patient the next day I found 
him much prostrated, with the mental faculties torpid, a 
black incrustation upon the tongue and teeth, the abdomen 
tympanitic, no pain except that produced by pressure upon 
the loins, and a pulse tense and rapid, having frequent and 
copious discharges of dark bloody matter from the rectum, 
and an occasional slight evacuation of high colored urine 
mixed with blood from the bladder. To these symptoms, 
indicative of the purulent stage of inflammation and of the 
presence of urea in the blood, were soon added, oppressed 
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respiration and ‘coma. Death followed on the 18th, ten 
days after the acute attack. 

The following were the interesting results of our exami- 
nation of the body. Upon opening the: abdominal cavity 
and tracing the intestinal canal from above downwards, 
the mucous membrane of all those portions of the small and 
large intestines in the vicinity of the left lumbar region, 
and of the pelvic cavity presented all the appearances con- 
sequent upon recent acute inflammation, and in some parts, 
as the rectum and lower part of the colon, it had extended 
to all the layers, so as to produce thickening and adhesions 
of the peritoneum. In tracing the urethra from below up- 
wards through the membranous and prostatic portions, no 
indications of previous disease, excepting a slight redness of 
the mucous membrane could be detected, but upon arriving 
at, and examining the bladder, it was found contracted to 
one fourth its natural size, and in a position to the left of the 
median line, with its right external surface in contact with, 
and adherent to a large fluctuatory tumor, which was found 
to occupy the whole space, beneath the peritoneum, be- 
tween it and the ‘walls of the pelvis upon the right side. 
Upon cutting through its walls, which were thick and mus- 
cular, the cavity was found to be small, and the mucous 
membrane lining it injected and softened. The opening 
for the ureter of the left side was easily found, but none 
could be discovered upon the right. 

An opening was next made through the walls of the 
bladder into the tumor, which was found to consist of a 
large fibrous sack lined by mucous membrane, and filled with 
about a. pint of a dark btown fluid. 

Continuous with the walls of this sack, there was a canal, 
which upon being traced upwards, was found to terminate 
at the upper part of the right illiac region, in an éncysted 
tumor, composed of indurated glandular structure upon the 
external side, and of fibrous lined with mucous membrane 
upon the internal, and of a cavity continuous with that of 
the canal and the large sack, filled also with the dark 
brown fluid. 
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This condition of parts had evidently resulted from an 
obstruction of long standing, to the passage of urine into 
the bladder. 

Upon examining the kidney of the left side it was found 
distended, engorged with blood, and filled with numerous 
small abscesses. These were pathological changes which 
the symptoms, before death, had led us to anticipate. 

he enlargement of this kidney, which was about five 
times the natural size, was, in part no doubt, due to its 
having performed for a long time, as was evident from the 
condition of the other, a double function. 


ARTICLE VII. 


Physical Condition of the Aborigines—with an account of their 
practice of medicine. By Epwtn G. Mezzx, M. D., of 
Choctaw Agency, West of Arkansas. 

To one actually conversant with the details of Indian 
customs and modes of life, it is singular how vague and in- 


correct are the notions of even citizens of the United States 
concerning the aboriginal inhabitants of this country. 

Much that has been said on this subject, is about as wor- 
thy belief, as the narratives of Captain Guliver and Baron 
Munchausen. By many who profess to be admirers of na- 
ture and primitive simplicity, the Red Man has been cited 
to prove the inutility of the medical and surgical theory and 
practice of the whites, and to prove that beyond the em- 
ployment of a few simple vegetable remedies, the Science 
of Medicine is rather a curse than a blessing to the human 
family. 

At this age of the world it is scarcely necessary to meet 
such absurdities with even a formal denial; but perhaps 
the actual state of disease and the healing art among this 
simple people, might be a source of gratification to some of 
the numerous readers of your magazine. — 

There is one difficulty connected with this subject: many 
of the tribes have held more or less intercourse with the 
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whites, and some of their medical notions have been there- 
by somewhat modified. The writer purposes in this arti- 
cle, to give such facts only as have come to his knowledge, 
during a residence of more than two years amongst the 
Choctaws, west of the Mississippi. 

The country inhabited by this tribe, lies between’ about 
34° and 85°40’ N. latitude, and between 18° and 20° lon- 
gitude west of Washington, having the Arkansas river on 
the North, and the Red River on the South; the larger 
portion of the tribe being located near the latter stream. 
- The climate is as salubrious as any other in the same lati- 
tude elswhere; the winters are mild though variable, and 
the summers are not usually oppressively hot. The prin- 
cipal diseases are Pneumonia, Pleuritis, Intermittent and 
Billious Remittent fever, Enteritis and occasionally Scrof- 
ula. Gonorrhoea and Syphilis are of occasional occur- 
rence, though not so frequent as amongst the other tribes. 
There is no reason to believe that venereal diseases were 
known to any of the tribes, before they had intercourse 
with Europeans, nor that they are generally disposed to 
licentiousness; such diseases are known among them by 
the very appropriate designation of Lw-ak (fire). 

The Ah-lek-che or Medicine Man is generally a pretty 
shrewd, cunning character, and sometimes manages to ob- 
tain considerable influence with a certain class, although 
there is a large number who treat his pretensions with con- 
tempt; indeed it may be safely affirmed, that a majority of 
the nation prefer to receive the attention of a white physi- 
cian, when one can be obtained. ‘These conjurors, have of 
course, no correct knowledge of Anatomy, Physiology, or 
Pathology; they ascribe all diseases to the malignant influ- 
ences of wizards, witches and evil spirits, and occasionally 
point out an old man or woman to whom supernatural in- 
fluence of this nature is attributed: of course these unfor- 
tunate beings are the objects of hatred, and so bitter is the 
animosity entertained against them, that the Council has 
enacted a statute, making it a penal offence, punishable 
by severe whipping, to accuse one of witchcraft. 
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When the doctor is called to his patient, he commences 
operations by excluding all white men, and all who disbe- 
lieve in the efficacy of his incantations: he then commences 
a prodigious shaking of a gourd containing some dry beans, 
peas, pebbles or something of that nature, accompanying the 
process with frantic howlings, and violent gesticulations, 
the object of which is to frighten away the evil spirit, 
Should there be violent local pain, as in Pleurisy, he sucks 
the affected part, and not unfrequently shows a piece of 
cane root, or something of the sort, which he professes to 
have extracted from the patient, and which he declares had 
been shot into the sufferer by a witch, thus causing the dis- 
ease by which he was afflicted. In all acute affections the 
above is deemed the most efficacious mode of treatment; 
should it fail to produce the desired effect, the conjuror in- 
geniously excuses his want of success by averring that the 
witch or wizard who primarily induced the disease, is in 
the company, and by informal machinations reproduces the 
complaint as fast as he cures it. Keen and fiery are the 
glances that are then cast over the company by the friends 
of the patient—and wo to the toothless old man, or wither- 
ed crone upon whom suspicion alights; in the excitement 
of the occasion, the infuriated company would not hesitate 
for a moment to take the life of any one whom their judg- 
ment convicted of the nefarious practice of witchcraft ; for- 
tunately for such, the statute before mentioned maintains a 
salutary restraint on the tongue of the conjuror. In addi- 
tion to such means, they use as adjuvants a few simple ve- 
getable remedies, vapor baths made from cedar twigs, de- 
coction of Eupatorium Perfoliatum, and divers things of the 
like nature. J have not been able to learn whether or not 
venesection was a common therapeutic agent amongst 
them prior to their communication with the whites ; it is a 
means of cure to which the common Indians are very pat- 
tial, though the conjurors view it with jealousy, deeming it 
rather an innovation upon their practice. 


As may be inferred, inflammatory diseases, and especially 
those of the lungs and pleural, are very fatal amongst them: 
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in fact these diseases are peculiarly terrible, especially 
when they prevail epidemically: during the last winter, 
Typhoid Pneumonia prevailed extensively and was attend- 
ed with frightful mortality. Singular as it may seem, to 
residents of a higher latitude, I ‘have no hesitation in as- 
cribing the frequency of pulmonary affections, i in good part, 
to the mildness of the winter: there is seldom more than 
four or five days in succession of very cold weather, and 
the consequence is that the inhabitants do not take the pre- 
caution to protect themselves sufficiently against the vicis- 
situdes of the season. There are however, other causes 
to be taken into the account; not unfrequently the ther- 
mometer will indicate a Variation of twenty degrees in two 
or three hours; in fact we have often a specimen of the four 
seasons in the course of twenty four hours; to these great 
and sudden changes they take but little care to adapt their 
clothing, and the result is what might be reasonably antici- 
pated. Another cause which may be mentioned as a pro- 
lific source of these affections, is the great exposure to 
which the Indians subject themselves, especially during a 
drunken frolic, when they will sometimes lie the entire 
night exposed to a rain or snow storm with no other cloth- 
ing than a shirt and leggins. There is no doubt that acute 
inflammatory affections are more amenable to proper treat- 
ment, amongst the Indians than amongst the Whites; the 
former seem to bear depletion much better than the latter: 
the effect seems to follow more quickly the use of the rem- 
edy, and the impression is more decided and permanent. 
This may be owing to the fact that their habits of life are 
more natural and simple than ours: whatever may be the 
cause, there is no doubt of the fact. I regard it as well 
settled that a timely use of the lancet and Tartar Emetic 
will amongst them cure Sthenic Pneumonia, as that Quin- 
ine will check an Intermittent. Their fevers are generally 
easily managed, and are less fatal than the same diseases 
are amongst us: in fact it is rarely that they die with an 
idiopathic fever. The great difficulty a physician has to 
encounter, is the want of judicious nursing and proper diet: 
4 
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being in this, as in other things, practical fatalists, they re- 
gard an attack of disease inevitable, and treat it’ with in- 
difference. 

In chronic complaints, the native physicians are of course 
even less successful than in acute diseases. Here the re- 
sources of their Materia Medica are totally inadequate to 
the expulsion of the evil spirit, or the counteraction of the 
wizard’s spell. There is no authentic account that they 
ever had any knowledge of an oxide, or any form of metal- 
lic remedies, and the grand arsenal of weapons which 
Chemistry has furnished the scientific physician, has never 
been opened to the use of the Red Man. In the treatment 
of Scrofula, Consumption, or any diseases that require skill 
in the selection, or judgment in the application of remedies, 
the Indian Doctor is totally in the dark, and unless the 
white man can relieve his sufferings, the poor invalid lin- 
gers on, looking hopefully to death as the termination of his 
sorrows. 

Their Surgery like their Medicine, is very rude and un- 
skilful. It has been asserted that they have remarkable 
success in the treatment of gunshot wounds, cuts and stabs; 
and so general is the belief, that the War Department in a 
set of queries propounded to those supposed to be familiar 
with Indian affairs, assumes the fact as established, and 
requests to know whether it is the ‘result of the particular 
mode of treatment, or the assiduity and care of the physi- 
cians.”” Now, so far as my observation and experience go, 
there is no reason to believe that they possess any remark- 
able skill, or that their success is such as it has been some- 
times represented to be. I have attended many who were 
badly wounded in their numerous drunken affrays, and 
have noticed many unseemly cicatrices, the results of former 
wounds, and such as any surgeon of reasonable pretensions. 
would be ashamed to show as the consequences of his treat- 
ment of incised wounds. The native surgeons are to- 
tally unskilled in the use of stitches, sutures and adhesive 
plasters, so that a severe wound has no opportunity of heal- 
ing by the first intention; neither have they the necessary 





AMONG THE ABORIGINES. 315 


art of properly applying a roller, that sine qua non of a sur- 
geon’s apparatus. In fact their treatment of such wounds 
amounts to nothing, or sometimes worse; and the success 
attributed to them belongs properly to nature alone. It is 
somewhat singular that although they use in their fights, 
unsatisfactory looking butcher’s knives, they rarely kill 
each other. If two white men were to fight with such 
weapons, the great probability is that one or both would be 
killed, but the Indian uses his knife to slash and hack, not 
usually aiming to stab. But one instance of a fatal injury 
being inflicted in this way has ever come to my notiee: in 
that instance the knife had penetrated the lung. I did not 
see the patient until the third day after the wound was in- 
flicted, and suppuration and effusion had then commenced: 
had proper treatment been instituted sufficiently early, the 
chances were that the man would have recovered: They 
do not often sever important arteries, and so little are they 
acquainted with anatomy, that such wounds are peculiarly 
dangerous, when the assistance of a competent surgeon can- 
not be secured. ‘To the fact that their wounds are not 
generally dangerous, is to be, in great part, imputed their 
skilful treatment. When a really dangerous wound is re- 
ceived, the result is usually fatal, unless better means of 
cure can be obtained than the Indian possesses. The same 
remark may be made in reference to gunshot wounds: their 
instruments for the extraction of a ball are rude and clum- 
sy, and if the ball be difficult to come at, they fail to ex- 
tract it. Their treatment of contusions, sprains, luxations 
and fractures, is more skilful than any other part of their 
surgical performances. Luxations and fractures frequently 
occur at their ball plays, (which are sports of the most vio- 
lent character) and are generally reduced on the spot, and 
so well that deformity rarely, if ever, results; but the con- 
trivances they use are clumsy and ill-formed. I have never 
known of their performing amputation in any case; and do 
not suppose they have the necessary knowledge and skill in 
' the management of severed arteries, to say nothing of proper 
knives, tourniquets, adhesive plasters, lints and bandages. 
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With regard to surgical diseases, their treatment is as 
well adapted to produce a cure, as that used for the in- 
flammatory affections before mentioned. Ulcers are very 
frequently met with and are peculiarly obstinate: they re- 
sult from the same causes that produce them elsewhere, fil- 
thiness, sequela of fever, insufficient or innutritious diet, 
improperly treated wounds, or a generally cachectic condi- 
tion of the system. The natives regard them as incurable; 
but a proper application of bandages and lotions will often 
produce a favorable result. Carbuncles, biles, abscesses, 
and other external inflammations, are generally allowed to 
run their course without interruption. 

There are here various noxious reptiles and insects whose 
bite is poisonous; the large and the ground Rattlesnake, 
the Moccason and the Cotton-mouth snakes, the Scorpion, 
Centipede and Tarantula. The bite of none of these is 
usually fatal, nor do I know that the natives possess any 
remedies that may be regarded as specifics in such cases. 
There is reason to believe that the noxious qualities of these 
varmints have been somewhat overrated, although they are 
in sober verity, dangerous looking things, especially the 
Tarantula, concerning which the same notion exists that is 
recorded in Tweedie’s Library, that its bite is curable by 
lively music. Lonce proposed to try the effect of this agent 
upon an Indian, but he very emphatically declined the risk; 
preferring a whole skin to a poisoned wound, with nothing 
but “Yankee Doodle,” or “Old Dan Tucker” for Medi- 
cine. Aqua Ammonia would generally be efficacious in 
such cases, but like the before mentioned individual, I have 
never had sufficient curiosity to induce me to try the ex- 
periment upon myself. 

Concerning Obstetrics amungst them, there is not much 
to be said. Asa general thing, child-birth is not charac- 
terized by much risk or suffering: accidents and protracted 
labors are very rare. The treatment of the latter is rude 
and barbarous to the last degree: the attendants resort to 
kneading the abdomen with the fists, and this failing, they 
get on the patient with their knees and use great violence. 
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This branch of the profession is left entirely to women, and 
the cases are very rare in which a physician is resorted to. 
They use different postures in delivery, perhaps the sitting 
posture is as common as any other. It is perhaps not ne- 
cessary to state the reasons why labors are so easy amongst 
them: every physician is familiar with the general influence 
of civilization upon the female constitution: I will, however, 
venture to suggest the general indifference to pain, and the 
stoicism of the Indians are partly attributable to a less deli- 
cately organized nervous system than the white races pos- 
sess. Female diseases are not so common amongst them, 
as with the whites; and owing to their diffidence in such 
matters, they do not often consult a physician in such cases. 

The treatment of children is not such as is generally said 
to prevail amongst the Aborigines: the children are not 
bound to a board, but dressed after the custom of the 
whites. They do not receive proper care and attention, 
and the mortality amongst them is very great. Emigration 
and change of residence also prove very injurious to chil- 
dren. A great proportion of the deaths amongst those who 
have migrated from the East bank of the Mississippi, to 
their new homes in the West, has been amongst the chil- 
dren: next to these the aged suffered most. 

Comparisons have been often instituted between the 
white and red races, with reference to their comparative 
longevity, capacity for sustaining fatigue, muscular strength, 
&c.: and here again the white skin has usually the advan- 
tage. The Indians very rarely attain a great age; even 
those who possess originally good constitutions, and live 
peaceful, quiet lives. It would seem to be a law of nature, 
that the mental, equally with the bodily organization, needs 
a due degree of exercise, and this law the Indian habitually 
transgresses. ‘Their mental faculties are employed only at 
irregular intervals, and then the feelings more than the in- 
tellect: there is not that steady, equable excitement which 
civilization affords to our race. The Indian’s intellect be- 
comes torpid, and there can be no doubt that his indolence 
shortens his days. The average duration of a generation 
with them is less than with us: from the best data I have 
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been able to obtain, the average length of their term of life 
does not exceed seventeen years at the farthest. In the 
year 1837, a party of five hundred Choctaws volunteered 
to go to Florida to fight the Seminoles: they were not how- 
ever mustered into service: these men were either young 
or in the prime of life; and in looking over their muster 
roll, itis ascertained that more than half of them are now 
dead. When we add that there is a smaller proportion of 
births amongst them than with us, we cannot wonder that 
they are fast fuding away from the earth, and that before long 
they will be reckoned among the nations that have gone 
forever. A melancholy chapter might be written on the 
agency of civilization in producing this state of affairs, but 
this is not the place for such a discussion. 

Their muscular strength and capacity of bodily endur- 
ance, like many other things with them, are matters of im- 
pulse; but when it comes to steady endurance for a length - 
of time they are found wanting. It would be unreasonable 
to suppose, that with their habits of life, they would be 
equal in this particular to a laboring white man. They 
will sustain for a short time the most violent efforts, in the 
chase or at a ball play, for which they compensate by days 
of indolence and inactivity. So the wild tribes of the prai- 
ries will exist for days upon parched corn, and at the end of 
their fast will devour ten pounds of meat in a day: this 
may startle some of your readers, but the records of the 
War Office will tell you it is no exaggeration. 

It has been said that an Indian never commits suicide: 
this is a mistake: I have known instances of it amongst the 
Choctaws, and once at least where no cause was known for 
it. If insanity occurs amongst them, I have never seen or 
heard of it. 

I have thus in a desultory form thrown together such 
matters as came first concerning the physical condition of 
this interesting people: if your readers be thereby gratified, 
the writer will be amply repaid; if not, he will have the 
satisfaction of knowing that he is not the first who has turn- 
ed blank paper to profitless uses. 

September, 1847. 





PART IL.—REVIEWS. 
ARTICLE VIII. 


A Practical Treatise on Inflammation, Ulceration and Indur- 
ation of the Neck of the Uterus—with Remarks on the value 
of Leucorrhea and Prolapsus Uteri, as symptoms of uterine 
disease. By James Henry Bennett, M. D., Licentiate 
of the Royal College of Physicians, etc., etc. Philadel- 
phia: Lea & Blanchard. 1847. pp. 146. . 


We have already had occasion to express our favorable 
opinion of the value of this work, and announced a deter- 
mination to return to the subject and present our readers 
with such copious extracts as would not only enable our 
readers to form an estimate of its merits, but aid them in 
the treatment of those forms of uterine disease which fall to 
the lot of every practitioner. In pursuance of this plan, we 
now proceed to extract some of the most important parts, 
hoping thereby to induce physiciaus to possess themselves 
of the book itself, than which a more useful little volume 
could scarcely be added to their libraries. 

The healthy state of the cervix is thus described at the 


opening of the first chapter. 


“In the healthy condition, the cervix uteri is perfectly soft 
and smooth. On being pressed by the finger, no hardness 
or resistance, indicating condensation of tissue, is felt. 
There is at the same time a certain degree of elasticity 
about it, the varying degree of which indicates general or 
local congestion, or atony of the uterine system—states 
which, however, as Dr. Ashwell justly remarks, can only 
be appreciated by long habit. In the healthy condition, 
the surface of the neck of the uterus is generally unctuous 
to the touch. The layer of mucus by which it is then cov- 
ered accounts for this very characteristic sensation. There 
is also complete absence of pain on pressure. In examin- 
ing the cervix by the toucher, it is advisable to appreciate 
carefully the state of the entrance to its cavity, as slight, 
local induration existing on or within the margin of the lips 
might otherwise escape notice. The pulp of the finger 
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should be brought successively to bear on each part of the 
surface of the organ, above, below, and on each side, which 
may be easily accomplished. Not only does this mode of 
examination contribute to render our sensations of density 
and smoothness more perfect, but it also enables us to judge 
of the size and freedom from adhesions of the body of the 
uterus itself. In the unimpregnated state, and when ‘not 
morbidly enlarged, the body of the uterus moves readily on 
pressure being made on the neck; pressure thus applied, 
acting as on one extremity of a lever—that is, raising the 
other in the opposite direction. If these facts respecting 
the healthy uterine neck are borne in mind, the detection of 
disease becomes comparatively easy.” 


Proceeding to the symptoms of the disease, he says— 


‘‘Symptoms.—When inflammation attacks the cervix 
uteri in women who have not conceived, it is nearly always 
confined to the mucous membrane, the deeper, structures 
seldom becoming implicated, except in cases of general me- 
tritis. The inflammation may co-exist with general vagin- 
itis, as is usually the case in gonorrhoea; it may be confin- 
ed to the uterine neck, and to that part of the vaginal cavi- 
ty which is in contact with it—viz., the superior fourth or 
fifth; or it may be limited to the orifice of the os uteri. 
The leucorrhceal discharge may be a prominent symptom, 
or it may be absent, or nearly so; which is the case when 
the inflammation is very limited, the mucoso-purulent secre- 
tion being then but slight, and lost in the vagina. This 
generally occurs when the inflammation is the result of sex- 
ual communication. - There are, however, other symptoms 
present to guide us in our diagnosis. The patient com- 
plains of pain in the loins, and sometimes, of deeply-situa- 
ted pain in the hypogastric region, behind the pubis, and, 
a most important symptom, intercourse is painful. This 
fact alone may lead us to suspect the existence of disease. 
Sometimes there is a vivid perception of heat at the supe- 
rior portion of the vagina. ‘There is no sensation of weight, 
heaviness, or bearing down, except in extreme cases, in 
which the malady has been long neglected. 

Toucher.—On examining by the toucher, the neck of the 
uterus is found hotter than the lower part of the vagina; 
it has lost its unctuous, greasy feel ; its volume is more or 
less increased, as also its elasticity, owing to its being more 
or less congested. Still there is no general or deep-seated 
induration of its tissue. The surface, likewise, is smooth 
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and unresisting, unless ulceration has set in. When thisis 
the case, it is at the orifice of the uterine cavity that the 
ulceration commonly begins, and from that region that it 
spreads; owing, no doubt, to the great tenuity and delicacy 
of the mucous membrane. Pathologists generally state that 
the ulceration may be recognized, by its producing the sen- 
sation that a velvety surface would offer when the finger is 
passed lightly over it. Finding, however, that this peculiar 
sensation is so difficult to appreciate in this form of the dis- 
ease, that those who rely upon it alone must be as often 
wrong as right, I have endeavored to discover a more cor- 
rect guide, and have ascertained that ulceration of the mu- 
cous surface, however limited, almost invariably gives rise 
to slight induration of the tissue underneath, which indura- 
tion is very perceptible to the touch. In the form of ulcer- 
ation that we are now examining, the induration to which I 
allude is quite superficial, not extending to the central tissue 
of the uterine neck. It is merely a thickening of the ulcer- 
ated mucous membrane, and of the sub-cellular tissue, 
most perceptible at the circumference of the ulceration; yet 
it is easily appreciated by the finger of one who is accus- 
tomed to look for it, and to him it is a valuable symptom. 
This ge tece induration is generally felt most distinctly 
at the edge of the uterine lips, where the mucous membrane 
aire into the cavity of the neck, and where, consequent- 

, two mucous thicknesses are approximated by the folding 
of the membrane. Although I have found this symptom of 
great assistance in the diagnosis of ulcerations, I must con- 
fess, nevertheless, that it is not infallible. In the very first 
stage of ulceration, induration may not yet exist, whilst, on 
the other hand, the ulceration may heal, and the superficial 
induration remain for a few days. When the inflammatory 
induration extends to the entire substance of the cervix, 
as it generally does if the ulceration exists in women who 
have had children, the superficial induration is necessarily 
lost in the general hardness. Pressure on the inflamed and 
ulcerated cervix will often, not always, occasion slight pain, 
which is never the case in the healthy state. 

“There being; thus, great difficulty in arriving at a sat- 
isfactory diagnosis by means of the toucher alone, it is gen- 
erally necessary to resort to the speculum, in order to as- 
certain correctly the true state of things, its use being cal- 
culated to remove all doubts as to the state of the parts. 
This remark applies not only to those who are unaccustom- 
ed to the treatment of uretine diseases, but eve to those 
whose touch has been fully educated. 

5 
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“ Speculum.—On examination by the speculum, a certain 
quantity of mucoso-purulent matter is always found at the 
superior region of the vagina, even when the lining mem- 
brane of that organ is not inflamed ; the cervix uteri is gen- 
erally increased in size, but seldom so much so as not to 
be admitted into the cavity of an ordinary sized conical 
speculum, the one I generally use, and by far the most con- 
venient and the least painfulto the patient. The tumefac- 
tion is mostly greatest on the upper lip, which is the larger 
one of the two in the healthy condition; it is therefore often 
necessary, in order to expose the orifice of the os, to raise 
the speculum towards the pubis, and by thus slightly pres- 
sing with the superior edge of the instrument on the anterior 
lip, to push it back, and allow the inferior one to enter its 
cavity. Even if the cervix uteri is too large to be admitted 
at once into the speculum, by thus alternately depressing 
its different parts, the entire organ may successively be 
brought fairly into view. When inflamed, the tumefied cer- 
vix presents a more or less intense red, glistening hue, in- 
stead of the pale, dull, whitish colour, which is natural to 
it. On its surface may frequently be seen small white or 
red vesicular, or papular, elevations, the result of distention 
of the mucous follicles, or of their hypertrophy. Different 
forms of inflammation have been admitted by some writers, 
founded on this appearance, but without any practical util- 
ity whatever. hen the mucous membrane is ulcerated, 
the glossy appearance of the membranous surface is lost, 
and a number of vascular granulations, of a vivid red hue, 
are seen covering the ulcerated region, after the mucus has 
been wiped away with a pledget of lint—a necessary pre- 
caution. Sometimes the ulcerated surface appears raised 
above the adjacent level, whilst occasionally, on the contra- 
ry, it appears depressed. When the ulceration is at the 
entrance of the os uteri it is often difficult to discover, un- 
less the uterine lips be slightly separated. There is general- 
ly a mass of semi-transparent mucus occupying the cavity 
of the os uteri. The ulceration may be so superficial and 
slight as to be scarcely perceptible, or extend over a con- 
siderable portion ot the cervix. In many cases, the pres- 
sure of the edge of the speculum, or even of the pledget 
with which the mucus is wiped off, occasions a slight ooz- 
ing of blood from the abraded or ulcerated surface. This 
also frequently occurs when patients thus affected expose 
themselves to intercourse—a fact of which they themselves 
are oftencognizant. Menstruation is generally more painful 
than in the healthy state, owing to the temporary congestion 
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of the uterus increasing the inflammatory irritation of the 
cervix. Indeed, the occurrence of the various symptoms of 

ainful and difficult menstruation, when coupled with a leu- 
corrheeal discharge, may be considered, in most cases, as 
pathognomonic of the inflammation and ulceration of the 
cervix. Occasionally, slight irritation of the urinary organs 
is present, giving rise to freqyent desire to urinate. The 
annoyance and distress of mind which the local symptoms 
sometimes produce, coupled with the leucorrhceal discharge, 
when it is abundant, may react more or less on the general 
health, and give rise to dispepsia, palpitation, general 
weakness, &c. 

“Such are the symptoms which ulceration of the cervix 
and os uteri usually occasion in the unimpregnated female. 
The inflammation, ulceration, and induration, are nearly 
always superficial—limited to the mucous membrane. The 
cervix becomes tumified, congested, but remains soft and 
spongy. There is scarcely ever the deep-seated, solid en- 
gorgement of the cervix, which is so often met with as the 
result of the same lesions in females who have borne chil- 
dren, and which is occasioned by inflammation and effusion 
of lymph in the central tissues of the neck, giving rise to the 
peculiarly distressing bearing-down pains experienced b 
persons thus afflicted. The reason is evident. Althou 
subject to the periodical menstrual congestion, the uterus 1s, 
until impregnated, in a dormant state, as it were. Its 
mucous membrane is a mere film, and its igs i tissue, 
which we have followed into the neck, is in an elementar 
fibro-muscular state, very sparingly supplied with blood, 
and possessing a very subdued vitality. Itis owing to these 
anatomical and physiological circumstances, in my opinion, 
that the inflammations and ulcerations of the cervix uteri 
seldom assume the more serious form which I shall have to 
describe as that which is frequently met with in women who 
have borne children. I shall conclude the above brief ac- 
count of this species of uterine inflammation, by the narra- 
tion of two cases, selected from many,, which will admirably 
illustrate the facts that I have above stated.” 


We add one of the cases given in illustration. 

“ Disease rather severe.—Cause, marriage.—Cure perfect. 

“ At the beginning of 1844, a gentleman, who had been 
married about four months, requested me 'to see ‘his lady, 
who had, he’ stated, been suffering for some time. ‘The 
lady, four-and-twenty years of age, was apparently in the 
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enjoyment of robust health, the various functions being all 
accomplished with great regularity. On inquiring minute- 
ly, however, into her state, I found that she had experienced 
pains in the loins nearly ever since her marriage ; that these 
pains had gradually increased, had lately been accompani- 
ed by slight pain behind the pelvis, and by a deep-seated 
sensation of heat in the same region ; that intercourse, at first 
unattended by pain, had, a few weeks after marriage, be- 
come painful, and was then unbearable, from the last men- 
tioned cause. There was no perceptible leucorrhceal dis- 
charge. Being convinced that inflammation and ulceration 
of the uterine neck were the cause of these symptoms, I 
obtained the consent of the parties to an examination. 
“‘On practising the toucher, I found increased heat in the 
superior region of the vagina, and a large tumefied, but soft 
and pulpy, cervix uteri. The anterior lip was evidently 
much more tumefied than the posterior; on its margin, I 
distinctly felt a superficial induration of several lines in 
length, presenting a rather uneven surface. The speculum 
having been introduced, I found the mucous membrane of 
the lower two-fourths of the vagini perfectly healthy, but 
the superior fourth was red, inflamed, and partly covered 


with a mucoso-purulent secretion, especially where in con- 
tact with the inflamed cervix. The latter was of an uni- 
form red color. The upper lip was so much congested and 


swollen, as to occupy nearly all the concavity of the specu- 
lum, and to cover the orifice of the uterine cavity, and the 
under lip. On its being pushed back so as to expose the 
latter parts, a circular ulceration, about the size of a shil- 
ling, was discovered around the os, but more especially ex- 
tending on the anterior lip. The pressure of the speculum 
was found rather painful. A slight oozing of blood took 
place on the copious mucoso-purulent secretion, which cov- 
ered the ulcerated surface, being wiped away. When this 
had been done, the mucus passing fom the interior to the 
cavity of the neck was found quite transparent, a proof that 
the internal surface of the uterine cavity was not inflamed, 
The entire surface of the cervix, and upper part of the va- 
gina, was painted over with the solid nitrate of silver, 
which was passed two or three times over the ulcerated 
region, and into the cavity of the os for a couple of lines. 
The application of the caustic was scarcely attended with 
any pain. The patient was then told to use cold water 
vaginal injections several times a day, for two days, and 
afier that period, injections with the sulphate of zinc. She 
was also requested to remain quietly at home, on an easy 
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chair, or @ sofa, and, as a matter of course, forbidden any 
communication with her husband. 

« A couple of days after the cauterization, the pains in the 
loins and pelvis had much abated, as also the other symp- 
toms above mentioned. 

“On the eighth day, the cauterization was repeated, the 
tumefaction of the cervix had much diminished, as also the 
inflammatory congestion. The ulcerated surface was de- 
cidedly smaller. ‘The same local treatment was pursued. 
On the sixteenth day, nearly all pain in the loins had dis- 
appeared ; the cervix uteri was evidently rapidly regaining 
its natural size, and the ulceration had still further dimin- 
ished. She was allowed to ride out in a carriage, and even 
to walk with moderation. 

“Cauterization with the nitrate of silver was again re- 
sorted to on the twenty-first and twenty-fifth day, but much 
more slightly, and on the thirty-second day she was quite 
cured. The ulceration, had cicatrized without leaving the 
slightest induration behind it. The tumefaction of the ute- 
ine neck had disappeared, and it had regained its usual 
coloration and unctuous feel to the touch. I need scarcely 
say that not a vestige of the symptoms experienced during 
the preceding months remained. I gave her no medicine 
internally during the treatment, because she did not require 
any, and did not even think it necessary to modify her usual 
diet, which was simple.” 


Chap. II. is devoted to the consideration of the disease 
in those who are pregnant, or who have borne children; 
the changes induced by this state being thus set down, as 
follows : 


“Physiological and Anatomical considerations.—Causes, symp- 
toms, progress.—I llustrative cases. 


“In the previous chapter, I have examined the causes 
and symptoms of the inflammation of the uterine neck in fe- 
males who have never borne children. Ihave stated that 
in them the cervix uteri, as well as the uterus itself, may be 
considered in a dormant state. We will now proceed to 
the study of inflammation, ulceration, and induration of the 
cervix uteri in women who are pregnant, or have borne 
children, by far the most important part of the task which I 
have undertaken. 

“ As soon as conception has taken place, a new life, as it 
were, dawns on the uterus and its appendages. Instead of 
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remaining in a quiescent condition, merely disturbed at pe- 
riodical intervals by the menstrual congestion, the uterus 
assumes a high degree of vitality, becomes the seat of a 
most active nutrition, and rapidly increases in size. The 
hard fibro-muscular tissue of which it is formed undergoes, 
apparently, a complete transformation, and assumes the 
decided characteristics of muscular structure; the arteries 
and veins, previously so small as to be followed with diffi- 
culty, are developed tu an enormous extent, and the entire 
organ becomes one of the most instead of one of the least 
vascular in the human economy. The cervix uteri partici- 
pates in the change; it becomes turgid ; it swells, softens, 
and its entire structure is modified by the exaggerated or- 
ganic activity which pervades the uterine system. This 
nutritive activity gradually increases, until at last labour 
takes place, and the foetus is expelled. ‘The uterus then 
contracts on itself, and partially regains its former state ; I 
say, partially, for it is well known that, as long as menstru- 
ation persists, the uterus of a woman who has conceiyed 
never returns entirely to the size which it presented previ- 
ous to conception. It is larger, rather more muscular, and 
endowed with greater vitality ; consequently, it is more lia- 
ble to disease, and especially to inflammation. In confir- 
mation of this fact I may mention a circumstance which I 
have repeatedly observed—viz., that in metritis unconnect- 
ed with pregnancy, which is nearly always caused by the 
sudden suppression of the menstrual flux, the body of the 
uterus enlarges very much more in women who have borne 
children than in those who have not. In the latter, also, 
sudden suppression of menstruation gives rise very fre- 
quently to ovaritis, instead of metritis, which is very seldom 
the case with the former—an additional proof of the greater 
susceptibility to uterine inflammation of women who have 
borne children. 

“‘ This remark applies even more to the cervix uteri than 
to the body of that organ, as the cervix is naturally rather 
more vascular, possesses a little cellular tissue, which the 
uterus itself does not, and is covered with a mucous mem- 
brane, much thicker and much better organized than the 
one which lines the uterine cavity. This being the case, 
it stands to reason that inflammation of the cervix uteri will 
extend much more frequently throughout its entire substance, 
and present much greater gravity, in females in whom the 
uterus is thus modified, than it does in those in whom the 
uterus has not undergone any change. In the following re- 
marks I shall endeavour to show that such is really the re- 
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sult produced by the structural modifications which follow 
conception. 1 shall begin by examining the causes which 
give rise to this form of the disease. 

“ CausEs,—Out of twenty cases of non-venereal inflam- 
mation and ulceration of the cervix which we meet with in 
practice, seventeen may be directly traced to abortion or to 
labour, two will recognise other causes, and occur in wo- 
men who have borne children, whilst one only will be found 
in females who have never conceived. I do not give this 
statement as the result of statistical researches, but as the 
impression left on my mind by the examination of a very 
large number of cases. 

“When the disease is not the result of abortion or of la- 
bour, but occurs in women who have borne children, it may 
depend on the same causes as in women who have never 
conceived—causes which we have already enumerated, 
(sexual irritation, vaginitis, aphthz, &c.;) or it may be the 
result of the localization, under a chronic form, of general 
metritis in the central tissues of the neck. When this takes 
place, the induration and hypertrophy are primary, and the 
ulceration secondary; the friction of the indurated cervix 
against the superior rege of the vagina occasioning and 
keeping up a degree of irritation of the mucous membrane 


which often terminates in ulceration. This cause of ulcer- 
ation of the cervix is, I believe, very rare in females who 


have never conceived, the central tissues of the uterine neck 
being in them partly protected against inflammation by the 
peculiar condition of its hard fibro-muscular structure. 
“When inflammation and ulceration are the result of 
abortion or labour, they may recognize the same origin— 
general metritis, occasioned by the abortion or labour, local- 
izing itself, under a chronic form, in the cervix, and giving 
rise, firstly, to hypertrophy, and subsequently, to ulceration. 
Indeed, many of the Paris physicians and surgeons appear 
to think that such is nearly always the case; that ulceration 
is, in most instances, the result, and not the cause, of general 
induration and hypertrophy of the cervix. With this opin- 
ion I cannot agree. I admit that some ulcerations.are gen- 
erated as above described; but I believe that they are the 
exceptions, and that, in the great majority of cases, the hy- 
pertrophy and general induration (engorgement) are caused 
and perpetuated by the presence of the. superficial ulcera- 
tion. ‘This conviction is founded on my having generally 
perceived, in recent cases, that the extent and degree of the 
engorgement coincided with the extent and degree of the 
ulceration, and on my having been able repeatedly to, follow 
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the gradual increase of the inflammatory induration of the 
cervix coinciding exactly with that of the ulceration. On 
the other hand, in the cases in which the inflammation and 
ulceration of the mucus surface have caused the general 
induration, if the latter persists, it becomes an important 
cause of disease, continually reproducing the ulceration, 
unless means be taken to cure it, as well as the ulcerated 
surface. 

« Even among those who recognize, like myself, the ordi- 
nary pre-existence of inflammation and ulceration of the 
surface of the cervix to general inflammatory induration of 
its body, erroneous views, | believe, exist. Thus, in a me- 
moir published a few years ago in the ‘ Archives,’ by M. 
Gosselin, a clever French surgeon, it is stated, without ex- 
clusive reference to the sequel of labour, that ulcerations 
of the uterine neck are almost invariably occasioned by in- 
ternal metritis, or inflammation of the lining membrane of 
the uterine cavity, and that this form of inflammation nearly 
always accompanies and keeps up the ulceration. Iam 
quite prepared to acknowledge that internal metritis, espe- 
cially after labour, is an important cause of inflammation 
and ulceration of the cervix, as I shall presently explain, 
but I certainly cannot admit that it is nearly always the sole 
cause of the lesion, or that it generally coincides with it in 
its after stages. M. Gosselin founds his opinion principally 
on the mucoso-purulent character of the discharge issuing 
from the os uteri, and on the slight hypogastric pains which 
usually exist in such cases. These data are not however, 
in my opinion, sufficient to authorize his views. When ul- 
ceration of the cervix exists, its general seat is around the 
uteri, and it very often passes more or less into the cavity 
of the os. Now, when we consider that the cavity of the 
uterine neck extends some distance before it reaches that of 
the body of the uterus, it must be allowed that the presence 
of a little muco-pus between its lips is not a sufficient proof 
of an inflammatory secretion taking place in the interior of 
the uterus. If, however, a wide, thick stream of muco-pus 
issues deeply from between the lips, it probably originates 
in the uterine cavity, and the membrane which lines it is 
most likely inflamed. I have, however, not very often found, 
in ulceration of the cervix, that this is the case; and when 
I have, the hypogastric pains have always been much more 
severe than those which accompany even severe ulceration. 
I have generally, also, observed, in these latter cases, more 
or less febrile re-action. I myself believe that we may ex- 
plain by other considerations the undeniable fact of abor- 
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tion and labour giving rise to the great majority of the cases 
of ulceration and general hypertrophy of the cervix which 
we meet with in practice.” 


«‘SymproMs AND Procress.—T he first symptoms of in- 
flammation and induration of the uterine neck in women 
who have borne children are the same as in those who have 
not, but in the former they very soon acquire an intensity 
which they seldom present in the latter. Moreover, in wo- 
men who have borne children, owing to the greater vitality 
of the uterine tissue, as I have already explained, the in- 
flammation readily extends to the central structure of the 
cervix, and gives rise to inflammatory induration of the entire 
organ, Which induration is accompanied by a new train of 
symptoms. Thus it will be seen that the form of the in- 
flammation and ulceration which is observed in women 
who have never conceived—is, in reality, merely the first 
stage of the disease, and it is found in females in whom the 
uterine structure has undergone the change which accom- 
panies and follows impregnation. It would, indeed, be 
scarcely worth while to establish any distinction between 
what, in reality, are merely different stages of the same 
disease, were it not that such a distinction has a decided 
practical advantage. It impresses forcibly on the memory 
that, in one class of females, the incipient symptoms of the 
disease only are to be expected, and thus draws the atten- 
tion to data which otherwise, in that case, would not, most 
likely, be deemed sufficiently important to demand inves- 
tigation. It also enables us to understand at once how it 
is that in some cases very simple therapeutic means are 
nearly always successful; whereas in others these same 
means frequently fail to effect a cure, the disease requiring 
more energetic treatment. 

“T need not, therefore, lay much stress on the symptoms 
which indicate incipient inflammation of the uterine neck, 
in women who have conceived, as I have already described 
them. They are slight lumbar and hypogastric pains, with 
or without leucorrhoeal discharge. On examination by the 
toucher, heat of the upper part of the vagina, fulness, con- 
gestion of the cervix, absence of the unctuous sensation 
which the healthy cervix presents; when ulceration exists, 
a soft, velvety surface, resting on a very superficial indura- 
tion. On examination with the speculum, redness of the 
cervix, which is more or less tumefied; the redness being 
uniform, or presenting red papule, or white pustule, con- 
stituted by mucous glands, hypertrophied, or distended with 

6 
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muco-pus. If ulceration exists, the ulceration is nearly al- 
ways,situated round the 0s uteri, and may present merely 
a scarcely perceptible abrasion, or a large ulcerated surface 
covered with numerous florid granulations: the ulceration 
is covered with muco-pus, and bleeds very readily. 

‘s The induration which accompanies ulceration of the cer- 
vix does,not, however, long remain confined to the surface 
in women who have borne children. The inflammation 
gradually extending to the deeper structures, agreat por- 
tion, or the whole, cervix, becomes more or less. actively 
hypertrophied and indurated. That. this inflammatory in- 
duration, is only, in the great majority of cases, the result of 
the, extension of, the ulcerative inflammation, |is,. in my. 
opinion, an undeniable fact. I have repeatedly been able 
to follow instances—such as that of Octavie, (case 3)— in 
which a slight ‘ulceration was at first the only lesion, and in 
which the general induration subsequently made its ap- 
pearance, gradually becoming more and more marked as 
the ulceration increased in extent. I have also repeatedly 
seen an, ulceration confined to one lip, accompanied by en- 
gorgement of that lip only. Indeed, there is generally, in 
recent cases, a very evident conformity between the degree 
of the general induration and the extent and virulence of the 
ulceration. We must also take into consideration another 
very important circumstance—viz., the time that has occur- 
red since the last abortion or labour. The nearer a female 
is to,the epoch at which she was last delivered or miscar- 
ried, when attacked with inflammation and ulceration of the 
cervix, the greater will be the central engorgement produced 
by. the ulceration. This hypertrophy and induration is 
generally confined to the cervix, but sometimes it passes 
on to the body of the uterus, then, obviously, likewise the 
seat of inflammation. At first, the central induration is 
evidently of an active inflammatory nature, as indicated by 
the increased heat of the organ, the vivid reduess, and slight 
pain on pressure. If, however, it is not subdued in the 
course of time, ihese symptoms of inflammatory engorge- 
ment partially subside, and the organ becomes the seat of 
mere chronic hypertrophy, the inflammatory character of 
which is scarcely recognizable. The size of the engorged 
cervix, varies from that of a walnut to that of an egg. 

“The/uterus is so slightly poised or suspended in the 
canity of the pelvis, that the slightest modification in its 
volume gives rise to a change in its position. ‘The inflam- 
matory hypertrophy of the cervix increasing considerably 
the specific gravity of the inferior portion of the uterus, the 
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entire organ descends, prolapses. The cervix is thus 
brought much nearer to the vulva: at the same time it fre- 
quently falls backwards, and presses on the posterior pari- 
etes of the vagina, whilst the body of the uterus is carried * 
more or less forward. ‘This latter change of position, which 
constitutes anteversion of the uterus, or retroversion of 
the neck, is not, however, so common as partial prolapsus. 
Whenever there is much engorgement of the cervix there 
is always more or less prolapsus if the patient is standing; 
the degree to which it is carried depending on the extent of 
the hypertrophy and on the state of the vagina. If the’va- 
gina has retained its tone and its contractility, it will sup- 
port the uterus; but if; on the contrary, it is lax, and offers 
no support to the engorged cervix, as 1s sometimes the ‘case 
in women who have had many children, the latter may fall 
as far as the orifice of the vulva. This abnormal laxity of 
the vagina may be occasioned by the disease itself; the 
distension of the superior portion of the vagina by the hy- 
pertrophied cervix diminishing its tonicity. ‘The engorged 
cervix then falls, as it were, into a non-contractile’ pouch. 

“The direction of the healthy cervix varies considerably, 
even in fernales who have never suffered from uterine dis- 
ease. In most it is directed to the vulva, whereas in others 
it is turned backwards, and points to the anus. This latter 
direction of the cervix is stated, by M. Lisfranc, to be one 
of the results of marriage. It is easy to be understood, that 
in females with whom the cervix is naturally long, marriage 
should produce this effect. Whether the backward direc- 
tion of the cervix be natural or acquired, it is certain ‘that 
it constitutes a predisposition to anteversion of the uterus 
or retroversion of the cervix, should the latter subsequently 
become the seat of general induration. 

“The condition of the patient is considerably modified by 
engorgement of the cervix, and the gravity of the disease 
much increased. The sensation of weight and heaviness in 
the khypograstic region, scarcely perceptible as long as the 
cervix is merely congested, becomes very marked ‘and dis- 
tressing, especially in walking and standing. Indeed, if the 
inflammatory hypertrophy is considerable, the patients not 
unfrequently complain that whenever they are on tHeir legs 
they feel as if the womb were on the point of falling out of 
the pelvis. The deep-seated hypogastric pain is increased, 
and sometimes pressure above the pubes is slightly painful. 
The pain in the loins and in the lumbar region is generally 
continued, and most distressing. Severe pains are’ also 
often experienced in the thighs, along the course of the scit 
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atic, obturator, and crural nerves. These pains are no 
doubt, in a great measure, to be attributed to pressure, and 
to the traction exercised by the engorged and prolapsed cer- 
‘ vix on the nerves supplied to the uterus by the lumbo-sacral 
plexus. They are much more severe when the cervix is 
ulcerated and engorged, than when it is merely ulcerated. 
When there is retroversion of the neck, the hypertrophied 
cervix pressing on the rectum renders evacuation of the 
feces difficult and painful. The body of the organ being 
also thrown forward, may irritate the bladder, and occasion 
frequent desire to urinate. The presence of the ulcerated 
and indurated cervix in the cavity of the vagina secreting 
an abundant muco-purulent fluid, which partly stagnates 
in that organ, is inevitably followed by the inflammation of 
its mucous membrane, and by general vaginitis, which in- 
creases the amount of the leucorrhoeal discharge. 

‘When a patient is in this state, often long before, the 
general health begins to fail. Racked with pain, suffering 
trom an abundant leucorrbceal discharge, it is impossible 
that the economy should not suffer. In nearly all cases, the 
appetite flags, the tongues become loaded, the bowels ir- 
regular, and in the more severe ones, the patient loses flesh 
and strength, suffers from continued headach, from want of 
sleep, atid becomes dyspeptic, hysterical, hypochondriacal. 
As the disease gains ground, when proper measures are not 
adopted to arrest its progress, all these symptoms increase 
in intensity; the patient is nearly unable to leave her bed, 
and the skin assumes the yellow cadaverous hue; which is 
occasionally seen in severe chronic inflammatory disease of 
the uterine organs, and which may be mistaken, and no 
doubt occasionally is, for a symptom of cancerous cachexia. 
In these severe cases, the inflammation and induration are 
seldom, if ever, confined to the cervix uteri. They extend 
more or less to the body of thewterus, giving rise to a sub- 
acute form of metritis, indicated by the increased size of the 
organ, and by the increased severity of the uterine pains. 
There is also, generally speaking, more or less febrile re- 
action, especially in the latter part of the day. 

“¢ Whenever there is even superficial inflammation of the 
cervix ‘uteri, menstruation is modified by its existence. In- 
deed, in slight cases, the modification may often materially 
assist the diagnosis. The monthly congestion of the uterus 
generally appears to exacerbate the local inflammation, 
which, on its side, renders the due performance of the men- 
strual excretion difficult, probably by abnormally increasing 
the uterine congestion; thence intense uterine pains, in- 
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creased pain in the loins, and not. unfrequently. hysterical 
symptoms. This exacerbation often begins two or three 
days before the appearance of the menstrua, and lasts for 
one, two, or more days afterwards. Generally speaking, 
the ordinary duration of the menstruation is curtailed, aud 
the amount of the excretion diminished; but it is not. al- 
ways so, for sometimes, more especially in severe cases, 
flooding will occur at each menstrual epoch, lasting many 
days. There is but little doubt that the monthly conges- 
tion instead of favoring the resolution of uterine inflamma- 
tion, as some authors have pretended, is one of the chief 
causes of its being difficult to evercome. 

* Toucher.—IJn this form of inflammation and ulceration 
of the uterine neck, the toucher is a much more. valuable 
means of diagnosis than in the former, or, at least, gives 
much more certain data. The finger very soon reaches the 
prolapsed cervix, which is only one, two, or three inches 
trom the vulva, especially if the woman is standing, instead 
of four or five, as is naturally the case. The vagina is 
moistened by an abundant leucorrhceal secretion, and is 
often hotter than usual. The increased size of the cervix 
is at once recognized, as also its resistance to pressure and 
great density, The os uteri is nearly always more or less 
open, so as to admit a small portion of the extremity of the 
finger, and the soft velvety sensation of the ulcerated sur- 
face is occasionally very evident, when the granulations are 
luxurious or fungous. 

‘‘ Sometimes, if the disease is the result of difficult or in- 
strumental labour, or of a miscarriage, the cervix is found 
deeply fissured, so as to present several lobes or lobules. 
When this occurs, even a practitioner who has had. mach 
experience in uterine disease, may be led to conclude that 
the affection is of a cancerous nature, unless he analyze very 
minutely the history and symptoms of the case; the more 
so, as it is in such instances that the general symptoms are 
the most alarming. I have met with several cases of this 
kind, in which so many of the symptoms of ulcerated uterine 
cancer were present, (cachetic cancerous tinge of the skin, 
extreme emaciation, abundant leucorrhceal discharge, often 
tinged with blood, occasional flooding, indurated, lobu- 
lated, and ulcerated cervix,) that it was with difficulty I 
could form a.correct diagnosis. This may be done, how- 
ever, if we attend to the fisipry of the patient, and examine 


minutely the local state of the uterine organs. The origin 
of the disease ma¥"be always traced to difficult parturition. 
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The fissures divide the cervix into lobules, ‘but each lobule 
is itself smooth and round, however indurated it may be. 
The fissures radiate from the os. The vagina is perfectly 
free at its union with the cervix, which is seldom the case 
in advanced ulcerated cancer. Moreover, in these extremé 
cases, the inflammation always extends deeply into the tis- 
sue of the uterus, the volume of which is increased. By 
pushing back the posterior or anterior cul de sac of the va- 
gina with the pulp of the index finger, it is not difficult to 
ascertain whether or not the induration of the cervix extends 
to the posterior or anterior plane of the uterus. In order to 
ascertain whether the volume of the uterus itself is increas- 
ed, one or two fingers of the right hand must be introduced 
. into the vagina, the pulp of the fingers directed towards the 
pubis of the patient. The fingers being then placed under- 
neath the cervix, and the posterior vaginal cul de sac push- 
ed back, it is very possible to raise the uterus by them. If 
the left hand is placed at the same time on the hypogastric 
region immediately above the pubis, and the patient is told 
to relax the abdominal parietes, the abdomen may be de- 
pressed over the uterus, so as for the latter organ to be dis- 
tinctly felt between the finger or fingers in the vagina, and 
the hand over the pubis. Its volume may thus be very ac- 
pre appreciated. The ovaries, lateral ligaments, in- 
deed, the entire pelvic cavity, may be explored in this way 
with the greatest ease. It is, however, absolutely necessa- 
ry, to accomplish this exploration satisfactorily, that the ex- 
amination should be made whilst the patient is lying on her 
back. The two hands could not be used freely if the pa- 
tient were placed on her side, as is usually the case in this 
country.” 

That ulcerations should be so frequent without having 
been at all suspected, will, we know, be surprising to 
some; but when we consider the various causes of irrita- 
tion applied to these parts, the injuries and abuses to which 
they are subject, their existence can no longer be a matter 
of wonder. If any doubt the frequency of the forms thus 
far described by Dr. Bennett, they will probably be still 
more skeptical in relation to the occurrence of these ulcer- 
ations during pregnancy ; but the following cases, and we 
might add another from our own experience, will show that 
pregnant women are by no means exempted from such dis- 
ease. 
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“ Rather severe case, from the Thesis of M. Costilhes. 


“Clara B , aged twenty-one, entered St. Lazare the 
2d Sept., 1842, being in the fourth month of her first preg- 
nancy. She has never had any'syphilitic disease.— Touch- 
er: neck voluminous, indurated, ulcerated, and sanguino- 
lent ; she has pain habitually in the hypogastrium.—Spec- 
uum: on the engorged cervix an ulceration the size of half- 
a-crown, ofa fungous, vegetating nature, and violet:colour- 
ed; abundant leucogrhcea.—- Treatment : injections with de- 
corations of walnut leaves; cauterization twice a week with 
the nitrate of mercury;, baths—This treatment was con- 
tinued until the 6th of March, without any perceptible im- 
provement; she was then cauterized twice a week with Vi- 
enna paste solidified, (caustic potass and carbonate of lime,) 
and injections of the acetate of alum, three times a day, 
were substituted for those first used. The ulceration began 
to give way under this treatment, and was nearly well, 
when, on the 1st of May, she was taken in labour, and de- 
livered of a full grown child. The labour was tedious, but 
unaccompanied by any unusual occurrence. The ulcera- 
tion re-appeared after delivery, but gave way to emollient 
and then astringent injections, and she left cured, on the 6th 


of July.” 


“ Severe ulceration of the cervix in a woman two months preg- 


nant; cured by cauterization with potassa fusa. 


« Louise Lejeune, aged twenty-nine, two months preg- 
nant, entered St. Lazare on the 28th of February, 1843. 
She was delivered of a full grown child a year previous, 
and miscarried five months ago, at two months and a half, 
without any assignable cause. On the cervix an ulcera- 
tion, covered with fungous, vegetating granulations, three 
quarters of an inch in diameter ; considerable inflammatory 
induration and hypertrophy of the urine neck, which is of 
a violet hue. Constant pain in the hypogastrium,, Abun- 
dant mucoso-purulent discharge. 

“On the 1st of March, the ulcerated'surface was cauter- 
ized with the solidified potassa fusa. The cauterization was 
afterwards repeated once every week. A ball of lint, spread 
over with mercurial ointment, was daily applied to the ul- 
ceration; and vaginal injections of a decoction. of walnut 
leaves were used three times a day. 

“On the 27th of March, the granulations had lost their 
fungous character, and the deep violet hue which they at 
first presented, was less i 5 
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“‘On the 1st ef April, the nitrate of silvet was substitut- 
ed to the potassa fusa, the treatment being otherwise the 
same; and on the 15th of May she left, cured: The cer- 
vix was still red where the ulceration had existed. All 
pain had disappeared.” 


Passing over the Chapters on syphilitical ulcerations, 
we come to those most important to our readers, on the 
treatment of ulcerations of the uterine neck. 


“INFLAMMATION OF THE CERVIX WITHOUT ULCERATION. 


‘To obtain the full effect of the injections, the patient 
should recline on the side of a bed, or of a lounging chair, 
‘elevating the pelvis, so as for the vagina to form an inclined 

lane, of which the cervix is the most dependent point. 

he vagina thus retains the injected fluid, like a vase; it 
penetrates gradually into every part, and remaining in con- 
tact with the inflamed tissues for a few minutes, exercises 
a decided influence on them. 

‘Not only is it possible to treat successfully non-ulcerat- 
ed inflammation of the cervix without the introduction of 
the speculum, merely by emollient and astringent injections, 
rest, and attention to general health, but even slight ulcera- 
tions unaccompanied by general inflammatory hypertro- 


phy, will give way under the same treatment. In order 
to establish this fact, I have repeatedly, after ascertaining 
with the speculum the presence of a ee ulceration, 


treated the patient merely as described, without touching 
the ulcerated surface with caustic, and have found, in 
many instances, the inflammation diminish, and the ulcera- 
tion decrease, and at last cicatrize. It is only, however, in 
cases of very slight ulceration, unaccompanied by general 
hypertrophy, that rest combined with emollient and astrin- 
gent injection, succeeds; and even in these cases the treat- 
ment is much more tedious and uncertain than if cauteriza- 
tion of the ulcerated surface is at onve resorted to and re- 
peated as required.” 


“INFLAMMATION OF THE CERVIX WITH ULCERATION. 


“In order to apply a fluid caustic, the following plan 
should be resorted to:—A small thin stick, about a foot in 
length, having been chosen, is formed into a brush, by in- 
serting between its divided extremities a little wool, lint, or 
old linen, which is then fastened by a few turns of thread. 
These little brushes may be made ex tempore, and being of 
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no value, can be thrown away when they have been used. 
The brush, having been introduced into the acid, should 
be pressed against the rim of the boitle, in order that it may 
be merely moistened with the caustic, and then thrown 
over the ulcerated surface. A little water must then be in- 
jected into the speculum before withdrawing it, in order to 
absorb any super-abundant acid. This precaution is not 
absolutely necessary, if care has been taken not to use too 
moist a brush. Owing to the powerful cauterizing proper- 
ties of acid, it is perhaps, as well, however, for a person 
unaccustomed to the treatment of these diseases, to adopt 
the precaution. In that case a syringe, holding about half- 
a-pint of water, should be used, and the water injected be- 
fore the speculum is withdrawn. By changing the position 
of the pelvis, the fluid may afterwards be easily made to 
fall into the basin. I often merely pour a little olive oil in- 
to the speculum ; the effect obtained is the same. When 
the nitrate of silver is employed, no precaution is necessary. 
The contact of the uncombined caustic with the neighbor- 
ing parts, nearly always inflamed, can only be productive 
of benefit. In cauterizing the cervix, the speculum must 
be firmly applied to the parts, so as to protect the vagina 
from the action of the caustic.” 


The diseases which affect the uterine system are perhaps 
of more importance to physicians of the Western States, 
than to those located elsewhere, for the prevalence and se- 
verity of these affections here is proverbial. 

The fact that nearly all the women in the new states are 
young and inexperienced, and subject to all the causes 
of such affections, and in addition to many hardships and 
exposures and the influence which produces periodical dis- 
eases, as ague, &c, will sufficiently account for their fre- 
quency. For it is not to be forgotten that engorgements of 
the uterine body, or neck speedily affect the general sys- 
tem; and in their turn are aggravated by whatever de- 
ranges the functions of the system. Jtis perhaps a fault of 
the work of which we have been giving some extracts, that 
it tends to fix the attention too exclusively upon the local 
treatment, to the neglect of equally important general rem- 
edies. It is not improbable, also, that the entire neglect of 
mechanical means for giving support to the uterus when 
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displaced is a defect. For although the displacement may 
and be, in most cases undoubtedly is, produced by inflamma- 
tion, it is no less true that it remains after inflammatory action 
is removed, and requires appropriate treatment. Experi- 
ence, moreover, which has shown the general inutility of pes- 
saries and supports has shown their value in some cases. 
In short while we think that this work will render a ser- 
vice to the public, by drawing their attention to a class ot 
affections but little known and badly treated, it is necessa- 
ry to guard against adopting too exclusively the views of 
treatment therein set forth. D. B. 


ARTICLE IX. 


A Treatise on the Practice of Medicine. By Grorce B. 
Woop, M. D., Professor of Materia Medica and Pharma- 
cy in the University of Pennsylvania; one of the physi- 
cians of the Pennsylvania Hospital; one of the authors 
of the Dispensatory of the United States of America, etc. 
In two vols. 8vo. Vol. 1 pp. 791. Vol. 2 pp. 840. 
Philadelphia: Grigg, Elliot, & Co. 1847. (From the 
publishers. For sale by A. H. & C. Burley, Chicago, IIL) 


The above work forms two handsome volumes neatly 
executed in all respects. After reading the title, we op- 
ened the volumes with an agreeable anticipation of finding 
within a really valuable work on the Practice of Medicine. 
To say that our anticipations were realized would give but 
a feeble impression of our estimation of the work. Our 
anticipations were founded upon our personal acquaintance 
with the author, and our knowledge of his ability, amply, to 
accomplish the task he had undertaken. During the sev- 
eral years that we were in attendance upon his lectures, in 
the University of Pennslvania, we also followed him through 
the wards of the Pennsylvania Hospital. During that pe- 
riod we listened with so much profit to his instructions, both 
didactic and clinical, that we formed the most exalted 
opinion of his acquirements as a therapeutist, both theoret- 
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ical and practical, and also of his perfect command of lan- 
guage, and agreeable style of expression,—great and ac- 
knowledged essentials in an author, as well as a teacher. 
When we speak of our estimation of Dr. Wood’s ability as 
a therapeutist we would not be understood to undervalue 
his acquintance with Nosology, Pathology, and the other 
departments of practical medicine, but merely to set forth 
his pre-eminence in this point, as giving to his work a prac- 
tical value, which, without such capacity in its author, it 
could not possess. It is a fact which, in late years, has 
become notorious, that it is by no means the physician who 
makes with most ease a scientific diagnosis, and can give 
the most learned exposition of the Etiology, Classification, 
&c., of diseases, who is the most successful practitioner,— . 
but that it is he who is most observant of the effects of re- 
medies in a condition of health and disease, and who has 
perfectly at his command the shades of difference in his re- 
medies, and aptness in applying them. But when we find 
these latter valuable traits combined, in the same mind, 
with habits of observation, and much knowledge by study 
and practice of the former also, we can wish for nothing 
more in an author of a work on practical medicine. Such 
a mind we confidently assert is possessed by Dr. Wood, 
and in proof of our assertion we will give our readers as a 
specimen of his style the entire article on “ Pernicious 
Fever.” This article we have selected, not as superior in 
style or critical analysis of the subject to others, but as 
affording to our readers, in this specimen of the work, a 
most excellent treatise on a variety of fever, seen in this 
city (Chicago,) but seldom, but more frequently in places 
somewhat further south than this point. It is however oc- 
casionally seen in almost all miasmatic regions, and is so 
seldom recognized, unless frequently occurring, and so uni- 
formly fatal unless its peculiarities are detected and the 
proper treatment applied in time, that it will be as useful 
we hope to those who only occasionally meet*with it, as to 
those who daily have it to treat. 

Previous, however, to the insertion of this extract, it will 
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be proper to give the reader an outline of the contents of 
the work, and some idea of the arrangement of the various 
subjects discussed. 

Part I. treats of General Pathology, and Therapeutics. 
From the “ prefatory remarks” to this part of the work will 
be gathered a sufficient insight into the manner in which 
the author disposes of this department of practical medicine. 


‘6 PREFATORY REMARKS. 


‘‘A Treatise on the Practice of Medicine, as the term is 
now generally understood, embraces all those branches of 
medical science, with the exception of Midwifery and Sur- 
gery, which have a direct reference to the knowledge and 
treatment of disease, and to the preservation of health. 

“That department of the Practice which has for its ob- 
ject the knowledge of disease is called parHoLoey, and is 
divided into general pathology and special pathology, the 
former treating of what is common to diseases in general, or 
to a number of them, the latter of what is peculiar to indi- 
vidual diseases. The second great department of the 
Practice, or that which concerns the treatment of diseases, 
is called rHeRAPEvTics, which may also be considered as 
general or special, according as it teaches the principles of 
treatment common to many complaints, or the particular 
course demanded by each one separately. The third de- 
partment, which embraces the means of preventing disease, 
or in other words of preserving health, has received the 
name of HYGIENE. 

“ But, notwithstanding this scientific arrangement of the 
different subjects of practical medicine, it has been found 
that the natural mode of teaching is the most effective. A 
stronger impression is made on the mind of the student, and 
one more available for practical purposes, by presenting 
him with a vivid picture of each disease in all its bearings, 
as it must hereafier offer itself to his attention, than by dis- 
tributing its dissected parts among the various sciences to 
which they respectively belong, and thus separating what 
he will afilerwards be compelled to put together again in 
practice. The former plan, therefore, will be followed in 
the present work. But there are numerous points in rela- 
lation both to pathology and therapeutics which are com- 
mon to many diseases, and which may with great proprie- 
ty be treated of in general, so as at once to render the sub- 
sequent study of particular diseases more easy, and to spare 
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the necessity for much and wearisome repetition. Before 
proceeding, therefore, to an account of individual diseases, 
| propose to throw together, in the first part of the work, 
such principles and facts of universal or extensive applica- 
bility, as appear to me to be well established, avoiding 
speculation as much as possible, and seldom stopping to 
discuss the numerous hypotheses which have risen and dis- 
appeared, in rapid succession, in this as in other branches 
of medicine. 

“‘ Definition of Disease—Disease may be defined to be a 
derangement of the organization, or of one or more of the 
functions of the body. But this definition is defective, like 
almost ali others referring to natural processes, which so 
run into one another that a precise line of distinction can 
seldom be drawn between them. In the performance of 
every function, and in the condition of every organ, there 
is considerable diversity within the limits of health; and a 
state of things which, if continued, would constitute disease, 
may be so fugitive as not to merit the name; so that, both 
in point of degree and duration, it is often impossible to say, 
of any particular variation from the ordinary condition of 
the system, whether it is healthy or morbid. For practical 
purposes, however, perfect accuracy of distinction is unne- 
cessary. Derangements have usually passed considerably 
beyond the boundary which separates health and disease, 
before they are brought to the notice of a physician. 

“‘ Division of the subject.—In this part of the work I shall 
treat, first, of the constITUENT Forms of disease, or of 
those derangements which, by their various combination, 
constitute diseases as we ordinarily see them; secondly, of 
the causes of disease considered generally, forming the sub- 
ordinate branch of pathological science denominated Er1oz- 
ogy; thirdly, of the exploration of disease, in other words, 
the modes in which diseases may be recognized, one dis- 
ease distinguished from another, and the whole course of 
each traced to its probable termination—a branch of general 
pathology which may be designated as SYMPTOMATOLOGY ; 
and fourthly, of the general principles of treatment, or GEN- 
ERAL THERAPUETICS. Whatever observations may be ne- 
cessary un the subject of Hycrene will be most convenient- 
ly made in connection with individual diseases.” 


It would require too much space to give our readers even 
a faint impression of the value of this part of the work; 
which comprises 219 pages; so that we must be content 
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with the expression of our candid opinion that it is at once 
the most complete and concise treatise on General Pathol- 
ogy, which it has ever been our good fortune to peruse. 

Part II. treats of Special Pathology and Therapeutics, 
We give the “ prefatory remarks” to this part of the work, 
also, as comprising a more clear idea of the mode of treat- 
ing the subject than we could express in the same number 
of words. _ 


‘*PREFATORY REMARKS. 


“The object of this part of the work is to treat of dis- 
eases individually; and each will ve considered separately 
in all its relations. 

‘Diseases are certain associations or groups of morbid 
states or phenomena, offered by nature to the notice of the 
observer. If examined carefully, they will be found to 
consist of two different sets; one, embracing all the cases 
in which the true pathological condition gives its name to 
the disease, the other, those in which certain prominent ef- 
fects or phenomena are considered as the disease; the real 
morbid condition being kept in the back ground. As ex- 
amples of the former may be adduced pleurisy, pneumonia, 
and gastritis, or inflammation severally of the pleura, lungs, 
and stomach; of the latter, diarrhoea, dropsy, and the hem- 
orrhages, in which the title is derived from the secretion or 
effusion, in other words, from a mere effect of the proper 
pathological condition, from which the secretion or effusion 
proceeds. Some may object to the propriety of admitting 
the latter group into the list of diseases; but, as it is —_ 
the effects alluded to that the attention is chiefly fixed, while 
the true pathological state may not be obvious, and may 
even be a subject of dispute, it will be most convenient to 
comply with the general custom; especially as, to the un- 
instructed, these phenomena will always constitute the sev- 
eral diseases, and names expressive of them will always 
hold their place in the common language. To the physi- 
cian, however, it is important to look beyond the phenomena 
to their causes, and to fix his attention upon these as the 
true objects of his concern. 

‘A vast amount of time and industry has been expended 
in the formation of systems of nosology.” It is not the in- 
tention of the author to discuss their merits. Imperfect 
they all necessarily are; because diseases are not yet suffi- 
ciently understood to permit us to see clearly their mutual 
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relations; and systems founded upon this basis must be con- 
stantly changing with new discoveries, and the adoption of 
new views. In this uncertainty, that plan of arrangement 
appears to the author to be the best, which is most conven- 
ient, and which may tend to direct the attention rather to 
what is positively known, than to the conjectures and pecu- 
liar opinions of authors. Such a plan is the one based up- 
on the seat of the disease, and this it is here proposed to 
adopt. 

“ Diseases will be placed together, which are situated in 
the same parts; and no other attention, in the mere arrange- 
ment, will be paid to their mutual relations, than to form 
distinct groups, in each division, of such as may have the 
closest analogy. Upon comparing diseases, we find occas- 
ion to divide them into three great classes, having reference 
to their seat. The first class includes those diseases which 
occupy the whole system at the same time, and in which 
all the functions are simultaneously deranged. To the sec- 
ond, belong constitutional affections which may display them- 
selves in local disease in any part of the system, but not in 
all parts at the same time. The third class embraces all 
the proper local diseases, or those which essentially affect 
some particular structure or function, and in which, an 
general phenomena that may be presented, are only peta 4 
ary. This portion of the work will, accordingly, be dis- 
tributed into three divisions, corresponding with the classes 
mentioned.” 

‘*GENERAL DISEASES. 

“The only diseases which belong strictly to this division 
are fevers, No other acute affections involve, like these, 
all the functions of the body; and if, in certain chronic 
affections, the system may become in some instances uni- 
versally diseased, it is only in the advanced stages; and 
this universality is not, as in fevers, an essential part of their 
constitution. 

“It will be recollected that, in the essay upon fever, in the 
first part of this work, the distinction between the essential 
idiopathic fevers, and the symptomatic were fully recognized. 
It is only of the former that I propose to treat in this place. 
Symptomatic fever is dependent solely on the local aftec- 
tion, owes all its importance to that affection, and ceases 
along with it. In fact it is the inflammation that constitutes 
the disease. The phlegmasiee, therefore, as those diseases 
are called which consist of inflammation and consequent 
fever, are ranked along with the diseases of the organs in 
which they are severally seated. 
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“‘Tdiopathic fevers have been variously divided and sub- 
divided, and have received a great diversity of names, ac- 
cording to the views of different writers. "Thus we have 
intermittent, remittent, and continued fevers; synocha, or in- 
flammatory fever ; typhous, asthenic or adynamic fever ; and 
synochous or mixed tever, beginning as synocha and ending 
as typhous. ‘To these, congestive fever has been recently 


added. But these diversities have reference merely to dif- \ 


ference of form, grade, or type, and any one fever, that is, 
any febrile disease distinguised from others by the nature 
of its cause, may have all these different characters. Thus, 
the same fever, produced by the same cause, may be in 
different individuals, or in the same individual under differ- 
ent circumstances, either intermittent, remittent or con- 
tinued, inflammatory, typhous, synochous, or congestive. 
Again, many distinct fevers have been made out of acciden- 
tal complications; such as gastric, gastro-enteritic, hepatic, 
and cerebral fevers, so called in consequence of the predom- 
inance of disease in the several organs which gave origin 
to the names. But this nomenclature, so far as it has been 
applied to idiopathic fevers is incorrect; as it would seem 
to imply some essential difference between the diseases thus 
distinguished, whereas they may be absolutely the same dis- 
ease, merely diversified by the occurrence of inflammation 
or irritation in one organ rather thanin another. But, in very 
many instances, the diseases named as above have been 
nothing more than cases of phlegmasiz, and would have 
been more properly entitled gastritis, gastro-enteritis, hepa- 
titis, and encephalitis. It appears to me that, in the ar- 
rangement of favers, we should endeavor to find out some 
essential difference between them, something which char- 
acterizes them as distinct diseases, peculiar in their phe- 
nomena and nature, and incapable of being converted into 
each other. Now such a basis of arrangement is offered 
in the peculiarity of the cause. Upon examining the various 
fevers considered essential or idiopathic, we find that, as a 
general rule, certain individuals are produced by one cause, 
others by another, others again by a third, and so on throagh 
almost the whole list; and we find further, that those 
produced by one of these causes cannot be produced by 
another, each set requiring its own particular cause. Here, 
then, is an excellent, and, as it appears to me, quite unob- 
jectionable ground of association. The cases produced by 
the same cause may very properly be treated as belonging 
to the same disease; and any incidental peculiarities of 
form, type, &c., should serve only as the ground of varieties. 
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These different diseases have only one thing in conimon; 
namely, that all are attended with that proximate constita+ 
ent of disease, called abstractly fever, or febrile movement. 
There is only one among them, in the arrangemént of 
which, upon this plan, any great difficulty exists; andthe 
difficulty, in this instance, arises from our ignorance of the 
cause. Nevertheless, in relation to that particular affection; 
theré is so much to identify it in its phenomena, course; 
circumstances of occurrence, and anatomical characters; 
that we can scarcely deny its claim to individuality, though 
its cause is hidden, or at best obscure. The disease allud+ 
ed to is that denominated variously, continued fever, nervous 
fever, slow or protracted remittent, typhoid fever, typhus mi- 
tior, dothinenteritis,fc., and which I propose to denominate 
enteric fever. 

“Proceeding upon the plan above laid down, I shall treat 
of the following fevers, as distinct diseases, viz :—~ 

1. Irritative fever, [fever, 7. Small-pox, or Variola, 

2. Miasmatic, or bilious 8. Vaccine disease, orvaccina, 
. Yellow fever, [fever, 9. Chicken-pox, or varicella, 
Enteric, or typhoid 10. Measles, or rubeola, 

BS ce fever, 11. Scarlet fever, or scarlatina, 
6. Plague, 12. Erysipelas. 

“Of several of these’ there are varieties which require 
distinct notice, and some of them distinct designations. 
Thus, miasmatic or bilious fever is distinguished into inter- 
mittent, and remittent, each of which may be mild or ma~ 
lignant, or to use a phraseology now fashiohable, inflamma- 
tory or congestive. Of the fevers above mentioned some 
have circumstances in common which might serve to asso- 
ciate them in distinct’ subdivisions.’ “Thus, some are propa- 
gated by contagion, and are hence called contagious fevers ; 
some have the property, in common, that they are attended 
with an eruptive affection, and are denominated eruptive or 
eranthematous fevers ;’ Now it happens that these are in many 
instances interchangeable terms; most contagious fevers 
being exanthematous, und: most of the exanthemata conta- 
gious. But this is not universally the case. The conta- 
gious and exanthematous fevers are entirely distinct indi- 
vidually ; for, though they have certain points of similarity, 
each has its own ia Hy traits, and its own peculiar 
cause.” ‘> 

** CONSTITUTIONAL DISEASES, &c, 


“The above title does not exactly designate the diseases 
belonging to this class. It is used for the sake of brevity, 
8 


3 
4 
5 
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with a somewhat arbitrary application. As already stated 
(see page 221), the second class embraces constitutional 
affections, which may display themselves in local disease 
of any part of the system, but not in all parts at the same 
time. This want of universality excludes them from the 
first class; and, as they frequently occupy several different 
organs at once, and may pass from any one organ to any 
other during the same attack, they cannot be placed in the 
category of affections strictly local. 

“The only diseases which I place in this class are rheu- 
matism and gout. There are others that properly belong 
to it, but, for convenience sake, are considered elsewhere, 
One of these is scrofulous or tuberculous disease. This is 
certainly a constitutional affection, and may show itself in 
any one part, or in many parts of the system at the same 
time. But the local affections are of so fixed a character, 
are in some instances so strongly marked, and so universal- 
ly looked upon as epaetrnasing distinct diseases, that the 
are advantageously described rather in reference to their 
position than their nature. Hence, I have treated of what 
concerns the disease generally under general pathology, 
and propose to treat of its local exhibitions, as phthisis, ex- 
ternal scrofula, mesenteric disease, &c., among the local 
affections belonging to the third class. The same remarks 
are applicable to carcinoma or cancer, and to the melano- 
sis. Spyhilis, in its advanced stages, would also be attach- 
ed to the present class, were it admitted into this work ;_but 
it is so generally considered as a surgical disease, and so 
fully treated of by surgical writers, that it may be omitted 
without inconvenience, in a treatise upon the practice of 
medicine. With regard to rheumatism and gout, it may be 
thought that the fever which attends them should rank 
them in the first class; but fever is not a necessary ac- 
companiment of these diseases; and when it occurs, is 
alinost always secondary, and dependent on the local affec- 
tion. 

*‘ LOCAL DISEASES. 


“This is much the largest of the three classes in which 
diseases are arranged in the present treatise. 1t embraces 
all those which have their seat primarily or essentially in 
any one organ, tissue, or function. The local affection is 
often accompanied with constitutional symptoms; but these 
are secondary: as in the phlegmasiz, in which the fever 
depends on the inflammation, It is true that, among the 
following diseases, are also many which are results of con- 
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stitutional derangement; but, in these instances, the local 
affection is so striking and important as chiefly to engage 
attention, and always to have ranked among diseases, with 
a distinct title; while the constitutional disorder, from 
which it may have sprung, is often concealed and unknown. 
Such are the local tuberculous affections, many instances of 
dropsy, and not a few cutaneous eruptions. 

“I have preferred the several functions as the basis of 
arrangement in this class, in the region of the body; be- 
cause it often happens, that a particular disease, though 
confined to one function, overleaps the region, and may in 
fact occupy several regions, as dropsy occuring at the same 
time in the chest, abdomen, and external areolar tissue. In 


. the order of the functions, 1 begin with that which nature 


has placed first and lowest in the scale, and tollow her 
course through the remainder. Pursuant to this plan, the 
diseases conected with the digestive system come first in 
order; then those of the absorbent system; and afterwards 
successively those of the respiratory, circulatory, secretory, 
nervous, and reproductive systems. 

“ In each group of diseases, those which consist in inflam- 
mation of the parts concerned are first treated of; because 
they are in general better understood and more easily re- 
cognised, and consequently, when known, serve as stan- 
dards of comparison for the more obscure functional af 
fections.”” 


The article on Pernicious Fever, which we promised our 
readers in our opening remarks, for want of room we are 
obliged to omit until our next number. We shall accord- 
ingly close our notice of the admirable work whose title 
leads our article with the single remark, that we recom- 
mend it with all confidence as the most complete and per- 
fect work on the practice of medicine which has ever been 
issued from the American press. J. V. Z. B. 





PART IlI.—BIBLIOGRAPHICAL NOTICES. 
ARTICLE X, 


Elementary Chemistry, Theoretical and Practical. By Geo. 
Fownes, Ph. D., Chemical Lecturer in the Middlesex 
Hospital Medical School, and to the Pharmaceutical So- 
ciety of Great Britain. Edited with Additions by Robert 
Bridges, M. D., Professor of Chemistry in the Philadel- 
phia College of Pharmacy, etc., etc. A new edition, 
with numerous illustrations. pp. 460, 12mo.  Philadel- 
phia. Lea & Blanchard. 1847. (From the publishers. 
For sale by Joseph Keen, Jr., Chicago.) 

We have previously noticed the first American edition of 
this little work in terms of commendation and it gives us 
much pleasure to announce a second edition. It has been 
but two years since it first appeared in this country and the 
demand for it, which has brought out the present edition, 
alone proclaims sufficiently its merits. _The American 
Editor has brought up the several subjects to the present 
date and thereby increased its value. We again most 
cheerfully recommend it as the best text book for students 


in attendance upon Chemical Lectures, we have yet ex- 
amined. J. V. Z. B. 


ARTICLE XI. 


An Analysis of Physiology ; beg a condensed view of us more 
important facts and doctrines. "Designed especially for the 
use of Students. By John J. Reese, M. D., Lecturer on 
Materia Medica in the Medical Institute of Philadelphia ; 
Fellow of the College of Physicians; Secretary of the 
Philadelphia Medical Society. Philadelphia; J. G. 
Auner. 1847. pp. 814, 12 mo. (From the Author. 
For sale by Joseph Keen, Jr. Chicago.) 

We have, several times, expressed our doubts of the ex- 
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pediency of furnishing to students of medicine, works of an 
exceedingly condensed character, and intended to facilitate 
their studies. That it has the tendency to make them super- 
ficial, by removing the necessity for the study of larger and 
more explanatory works, but few will doubt. The, form of 
Catechism is, however, much more objectionabie than,that — 
of simple condensation. The work before us being uf the 
latter description. is, on that, account, less objectionable than 
it otherwise would be. We should aiso fairly state, that 
for its size it is very comprehensive, and would, if used 
only as a means of review by students attending a course 
of Lectures on Physiology, doubtless be a sufficient intro- 
duction to the study. For such purpose we would) recom- 
mend it as affording a good synopisis of this department of 
medicine. The most recent works have bgen used by the 
author in preparing his little work, and to him the credit is 
due of having well performed the rather difficult.task of 
condensation, without, loss of perspicuity. Dr. Reese hag, 
had some experience in the conduct of examipations and in- 
struction of students, and is consequently well qualified to 
judge of the points most ‘essential to retain to preserve a 
correct and complete outline of the science. 


J. Ve Zo Be 





PART IV.—SELECTIONS. 


1. Adulteration of Medicines.—The attention of the profes- 
sion is invited to the following statement from the New 
York College of Pharmacy :— 


Caution to Daveeists.—The Committee of Inspection 
of the College of Pharmacy, are instructed by the Board of 
Trustees to call the attention of druggists to another dan- 
gerous fraud. A quantity of base composition, under the 
name of Blue Pill, is now in market, having been lately im- 

rted by, or consigned to and sold by Messrs. Cumming, 

odge & Co., of this city. It contains but little more than 
one-fifth of the proper proportion of mercury, according to 
the examination of Prof. Reid, of this College, made at our 
request, that we might have the corroberating testimony of 
the best analyst in the city. His certificate of its composi- 
tion, which we append, shows an extent of methodical de- 
pravity in the manufacture, against which honest dealers 
will have to oppose extreme vigilance in the inspection of 
what they buy. 

The article under notice is put up in rather large, white, 
flat-covered jars, containing one pound each ; the joint cov- 
ered with course Dak-eoeed muslin; white label with 
nothing upon it but the British arms and the words “ Blue 
Pill,” in rather heavy letters in blue ink. The mass has 
tin foil laid over it, under the earthen cover. 

From what we learn of its history, this spurious com- 
pound was made by William Bailey, of Wolverhampton, 
whose manufacture of similar Blue Pill, two years ago, was 
so faithfully exposed by the late Mr. Adamson. A tran- 
script of the correspondence on that occasion may be found 
in the American Journal of Pharmacy, Vol. XI., (New 
Series), p. 148. Mr. Adamson’s letter still remains unan- 


swered. ; 
G. D. COGGESHALL, ) Committee 
JNO. H. CURRIE, 
WM. HEGEMAN, 
New York, Aug. 9th, 1847. 


New Yorx Hosprrrat, ‘Aug. 6th, 1847. 
Dear Sir,—According to the request of the Inspection 
Committee of the College of Pharmacy, I have made an 
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extended investigation into the composition of the Blue Pill 
furnished me, and have to report the following concerning 
this dangerous and heartless fraud. 

Its composition by analysis is: 

Mercury, 75 
Earthy Clay 27-0 
Prussian Blue, used in coloring, 15 
Sand in combination with the clay, 2-0 
Soluble saccharine matters, 34-0 
Insoluble organic matters, 12-0 
Water, 16-0 
100 

I could not see anything differing in the state of combina- 
tion of the mercury, from that generally found in Blue Pill. 

The density of the pill is about the same as the genuine. 
This is accounted for by the large quantity of sodie mat- 
ter, which, in combination with the water, gives the requisite 
specific gravity, and makes the deception more plausible. 

The presence of so-much earthy matter furnishes us with 
an easy means of trying it. Place 100 grains on a clean 
iron plate or shovel, and place the shovel over the fire until 
the pill is reduced to an ash. The genuine gives 2 per 
cent., or near it; this 29 per cent. 

The per centage of mercury can be ascertained by a 
process proprosed by me, and described in the American 
Journal of Pharmacy for 1844. 

Your’s Respectfully, 
(Signed) LAWRENCE REID. 
Mr. Geo. D. Coggeshall, Chairman of the Committee of In- 
spection of the College ot Pharmacy. 

Remarks.—This is but a sample of the numerous imposi- 
tions practised upon American physicians in the manufac- 
ture and sale of drugs. We have again and again adverted 
to the frauds constantly carried on in the manufacture of 
spurious medicines, and have invited druggist and others 
conversant with these impositions to expose them through 
the medium of our pages. We have received in reply two 
or three letters, which have been published in former num- 
bers of our Journal. We solicit still further communica- 
tions on this subject. 

It may not be generally understood, that the oe ere 
of drugs and medicines into this country, is chiefly in the 
hands of commission merchants, mostly foreigners, (German 
and French,) who are not druggists by profession, and who 
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know nothing of medicines, except to buy cheaply and sell 
dearly. Thesé men supply our wholesale dealers, who, 
for the most part, have nothing to do with the importation 
of the articles in which they deal, and who are not unfre- 
quently imposed upon, as in the case of Blue Pill, as above 
stated. .The commission dealers have agents, travelling 
and resident, abroad, who. buy up the refuse drugs in all 
the principal European cities, and send them to this coun- 
try, where they generally meet with a ready sale. We 
may meintion, for example, Rhubarb, of which, we are cred- 
ibly informed, there have been but two invoices of ‘4 good 
article-{Turkey) brought into this market since last Decem- 
ber. Itmmense quantities, however, have been imported, 
of a worthless, worm-eaten article, called Turkey, invoiced 
from two pence to eight pence sterling, from four to sixteen cents 
per pound, which we have reason to know, has been ground 
and sold to our retail druggists for genuine Turkey Rhu- 
barb; worth four or five shillings a pound. The Compound 
Extract of Colocynth, which has been imported into this 
market for the last year, does not contain a particle of Col- 
ocyth, but is made up of an inferior sort of aloes, with some 
other worthless ingredients. A great proportion of the 
Compound Extracts are adulterated in like manner. More 
than half of the narcotic and other extracts, as of Balladon- 
na; Conium, Hyoscyamus, Aconite, Rhatany, etc., are entirely 
destitute of any active properties, as we know from our ex- 
perience, and Opium is now.tarely to be met with in a gen- 
uine form. The Attar of Roses is more frequently than other- 
wise adulterated with the oil of Rhodium, of which there is 
also. an artificial compound prepared for this purpose. Our 
Volatile Oils are adulterated more than half with sweet and 
other cheap oils. The Hydrargyrum Ammoniatum, U. &. P. 
White Precipitate, of Bailey’s manufacture, (Wolverhamp- 
‘ton,) is now as much adulterated as the sample of Blue Pull 
from the same house, analyzed by Prof. Reid. This is an 
article of a chemical nature, which should, if prepared ac- 
cording to the Pharmacopceia, always be of the same qual- 
ity; and yet, we have its invoice price ranging from three to 
six shillings sterling per pound, according to quality. We 
have not ascertained whether it is mixed with clay, like the 
blue pill, white lead, chalk, or gypsum, but we have no doubt 
that one of these will be found to constitute more than 50 
per.cent, of it, whenever an analysis may be made., An 
article js now imported, under the name of Colocynth Pow- 
der, which is probably Colocynthin, mixed with some ihert 
vegetable powder; this varies in our custom house invoices, 
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from 5 to 14 shilling sterling per lb., and is often two-third 
adulterated. The Extract of Rhubarb, from 4 to 9 shillings 
sterling per pound, according to quality. The Extract of 
Sarsaparilla, as now imported, is a worthless imposition. 
Quinine is now imported in bulk instead of bottles. These 
latter are now manufactured here, together with the labels, 
according to the Jatest French patterns, usually the Pelletier 
stamp, we believe is preferred. The Quinine now gener- 
ally in use in this country, is at least one-half Salacine ; this 
latter being imported very extensively for this purpose, at 
an expense of less than one-third that of quinine, Some 
sterer however, use flour or starch for the same purpose. 

e believe that it is owing to the adulteration of this arti- 
cle that such large doses are required, and safely borne, in 
the malarious diseases of the South and West. We have 
known practitioners in these regions occasionally get hold 
of a genuine article, and they very soon found that their 
patients, so far from requiring a drachm, or even half that 
quantity, tcund from five to fifteen grains sufficient. The 
house of Teschdorf, Fischer de of Hamburg, send us im- 
mense quantities of drugs of every description, especially 
of Extracts, as of “ Carduus Benedictus,” ‘ Chelidonium,” 
“ Fumaria,” “ Gratiolus,” “ Lactuca Virosa,” “ Millefolia,” 
and “Gramrnis”! Where are these articles used? What 
are the medicinal properties of the Extract of Grass? The 
only use for the latter, we have very good reason to believe, 
is to mix with genuine extracts for the pnrpose of dilution, 
The invoice price of these extracts varies from forty cents 
to $1,75 per pound. 

Much of the Nitrate of Silver, so called, now on sale in 
our wholesale drug establishments, does not contain a par- 
ticle of the metal; whether the substitution is prepared 
here or abroad, we do not know. Of the Hydriodate of 
Potash also a large proportion is utterly worthless, Iodine 
not entering into its composition; the article is extensively 
imported in this shape. In order to have an article on 
which they can depend, we would recommend physicians 
everywhere, to prepare their own Hyd. of Potash, which 
can be readily done as follows :—Heat slightly a mixture of 
100 grains of Jodine, 2 drachma of water, 75 grains of car- 
bonate of potash, with 30 grains of iron filings. The mass 
is dried to redness. The resulting red powder is heated 
with water, then filter and evaporate to dryness; 100 parts 
of Iodine will thus furnish 135 parts of very white iodide 
of potassium, but slightly alkaline. 

Thus we could go through with the whole catalogue ~f 

9 





medicines in daily use by the physician. It is now well 
known that there are establishments abroad for the express 
purpose of manufacturing spurious drugs for the American 
market, and it is high time that something was done to put 
a stop to it. ' As one important step towards reform, we 
hope that our wholesale dealers will hereafter import their 
own medicines, and not trust to a set of sharpers, who think 
more of money than they do of life and health. There is 
no propriety in leaving this branch of business in the hands 
of men who are not competent judges of the genuineness of 
the articles in which they deal. In the next place, we hope 
Congress will, at their next session, pass a law, forfeiting 
all spurious and adulterated drugs, and_ subjecting the 
owner or consignee to heavy penalties. We have apprai- 
sers now connected with the Custom House, who are regu- 
larly-educated physicians and chemists, and who are fully 
competent to detect these impositions, whenever they may 
be practised. At present, although the government is fully 
aware of these extensive frands, it has no power whatever 
to prevent them; its ad valorem estimation may be nothing, 
or next, to nothing, as in the case of the rhubarb, appraised 
in the invoice at two pence sterling per pound; but it has 
ne right to exclude the article from our markets. We need 
a stringent law, to prevent such oractices in future., Again, 
physicians must purchase their medicines in the crade state, 
and not in powder; if they do, they will be imposed upon 
nine times out of ten. They must make theirown extracts, 
syrups, pills, and tinctures. Tbey must resort. more fre- 
quently to the use of our indigenous medicines, and. never 
employ a foreign article where a domestic one will answer 
the purpose. When they do purchase, they. should \buy 
only of those wholesale dealers who import their own 
stock; and not take their articles from those who are unac- 
quainted with the characters of genuine drugs. And lastly, 
they shonld deal only with those who sustain the reputation 
of being honest men, and whose consciences would not allow 
them to go on quietly in the daily practice of imposture and 
deception, involving the lives and health of their fellow-men. 
We hope the “New York College of Pharmacy” will pur- 
sue this subject, and expose a few more of the frauds now 
practised in the manufacture and sale of medicines. And 
although we are not personally acquainted with the Hon, 
Secretary of the Treasury, R. J. Walker, Esq., we have 
reason to believe that he will cheerfully co-operate in bring- 
ing about a reform in this matter, and thus put a check to 
the importation of spurious and adulterated articles, which 
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not only detract largely from the public revenue, but prove 
destructive to the lives and health of our citizens, and often 
fatal to the reputation of the regular practitioner of medi- 


cine. 


[Since the above was written, and in the hands of the 
printer, we have received the following communication 
from the New York College of Pharmacy.—Ep.] 


New York, August 24th, 1847, 


Sir.—In behalf of the College of Pharmacy of the city 
New York, I .have the honor to submit for your considera- 
tion, and insertion in your valuable Journal, the proceed- 
ings of the Board of Trustees, in relation to the importation 
from Europe of large quantities of sophisticated pharma- 
ceutical and chemical preparations, which must often prove 
highly injurious to those who may be subjected to their use. 

The College has, for many years, exerted all its influence 
to oppose this system of culpable speculation, by caution- 
ing dealers, through the RSA prints, against the purchase 


of such articles as were proved by careful analysis to be 

dangerous. This it has done cheerfully and fodanie, 
These efforts having proved insufficient wholly to sup- 

press this alarming evil, the College has resolved to ask the 


co-operation of the other Colleges of Pharmacy, and all the 
medical institutions and practitioners in both branches 
throughout the Union, in an application to Congress for a 
law, declaring that all pharmaceutical preparations and 
chemicals, which shall be found, upon careful examination, 
to be spurious, shall be confiscated and destroyed. 
With the assurance of my perfect, esteem, 
I remain your obedient servant, 

JOHN MILHAU, Pres. of Coll. Phar. of N. Y. 

To Chas. A. Lee, M,.D., Editor N. Y.. Jour. of Medicine. 


Ata special meeting of the Board of Trustees of the Col- 
lege of Pharmacy of the City of New York, held on 
August 9th, 1847; convened for the express purpose of 
taking into consideration the best measures to prevent the 
introduction, throughout the United States, of sophisti- 
cated and misnamed Chemical and Pharmaceutical pre- 
parations—it was unanimously 
Resolved, That the officers of this instititution be re- 

quested forthwith to call the attention of the Secretary of 

the Treasury of the United States to the fact, that large 
quantities of spurious medicinal preparations are being in- 
troduced daily into this country, not only to the prejudice 
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of the Custom House revenue and the honest importer, but 
in the sequel jeopardizing the health and lives of all those 
who require medical aid, throughout the land. _ That the 
Secretary of the Treasury be respectfully requested to ap- 
ply the most stringent regulations within his power, to 
check this alarmingly growing evil. 

It was further Resolved, That the Philadelphia College 
of Pharmacy and other Colleges of Pharmacy and Medicine, 
be officially requested to unite with us in presenting a me- 
morial to Congress, to devise means to suppress this most 
dangerous fraud, by making all such sophisticated articles 
cles liable to forfeiture. 


JOHN MILHAU, President. 

GEO. D. COGGESHALL, Vj 
OLIVER HULL, Preside 
WM. L. RUSHTON, heer eee 

Joun SnowndeEn, Sec. 

James 8S. AsPpInwALL, Treas. 


2. Alum in Pertussis.—Dr. Davies thus speaks of the 
employment of alum in pertussis: 

“After a long trial, I am mc wr to attach more impor- 
tance to alum as a remedy in hooping cough, than to any 
other form of tonic or antispasmodic. I have often been 
surprised at the speed with which it arrests the severe 


spasmodic fits of coughing; it seems equally applicable to 
all ages, and almost all conditions of the patient. I was 
formerly in the habit of taking much pains to select a cer- 
tain period of the illness for its administration, and of wait- 
ing until the cough had existed at least three weeks, taking 
care that the bowels were open, the patient free from fever, 
the air-passages perfectly most, and the disorder free from 


complication of any bruit. A continued observation of the 
remedy, however, has induced me to be less cautious, and 
I am disposed to think that a very large amount of collat- 
eral annoyances will subside under its use. The. fittest 
state for its administration will be a moist condition of the 
air-passages, and freedom from congestion, but an opposite 
condition would not preclude its use, should this. state not 
have yielded to other remedies. It generally keeps the 
bowels in proper order, no, aperient being required during 
its use. The dose for an infant is two grains daily ; and to 
older children, four, five, and up to ten or twelve grains 
may be given, mixed with syrupus rhoeadds and water, It 
is seldom disliked.””—Underwood’s Diseases of Infants, in 


” F. Med. Jour. 
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8. To the Editor of the Annalist: Sir,—It is a matter of 
surprise to me, as I know it is to yourself, that so little in- 
terest is manifested by the profession at large in reference 
to the exposure of quackery, and many kindred evils which 
operate so injuriously to their interests. One of these kin- 
_ kred evils I wish to bring to your notice, and through your 

valuable periodical to introduce the same to the particuiar 
attention of my professional brethren. I mean the very 
general practice of our apothecaries in prescribing for, and 
administering to, individuals who choose to consult them. 
This is an evil of which all have reason to complain, and it 
is one which J think the Academy of Medicine would do 
well to notice, with the view of taking certain steps towards 
its removal. Go into any apothecary’s shop you please, 
and remain there half an hour or so, and you will almost 
always find some one come in to consult the apothecary, 
who never lets him go away without a dose of some sort. 
This is a common practice among the fraternity, and is one 
which is fraught with serious evils; for these persons are 
not always competent to prescribe, if they are to compound. 
Not unfrequently great mistakes are made by them, in pre- 
scribing either the wrong remedy, or in giving an over dose, 
and-death may be the consequence, The apothecary has 
no just right thus to interfere with what strictly belongs to 
the physician. His business is to provide himself with the 
purest drugs, and to compound thei according to the pre- 
scribed formule. It is not necessary for him to be thorough- 
ly acquainted with their particular properties, doses, &c., 
though some knowledge of this kind is useful to him, as 
well as to the physician who employs him. 

I hope that, as the profession has of late manifested a, dis- 
position to maintain its dignity, and to advance its interests 
by a bold and decided opposition to whatever bear the least 
relation to quackery, it will see the propriety—nay,, the 
necessity of adopting some measures against this encroach- 
ment on one of its principal prerogatives. 

Let)but unanimity of sentiment and unity of action pre- 
vail, and‘in due season the object will be accomplished, 

Mepicus, 


Influence of terrestial and atmospheric Electricity upon the 
human system.—M. Pallas, principal physician in Algers, 
presents the results of observations he has recently .made 
in Africa, in order to study the influence of atmospheric 
and terrestial electricity upon the human system and to 
modify the pernicious influence of this physical agent by 
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isolation. This work, which is interesting to the etiology, 
nature and treatment of the diseases of warm climates, may 
be coudensed into the following propositions: 

1st. The majority of the diseases, especially those which 
belong to the class of neuroses, are occasioned by the in- 
fluence of increased general electricity, of which the thun- 
der clouds and marshy districts are the most abundant 
sources. 

2d. The marshes, by their geographical arrangement 
and the effects they produce upon the animal economy, pre- 
sent the greatest analogy to the galvanic pile. Indeed 
their action is peraicious and fearful in proportion to the 
organic and saline matters which their waters hald in so- 
lution; hence the reason why salt marshes and those near 
the sea-coast are peculiarly injurious to health. The dry- 
ing up or submersion of marshes present conditions analo- 
gous to a galvanic pile deprived of moisture or overflowed, 
the effects of which are nu!l or very trifling. 

3d. The works of naturalists and physiologists have de- 
monstrated that the electricity produced by our machines 
~ exerts a special influence upon the nervous system; expe- 
rience and close observation of facts prove that the dis- 
eases developed in a marshy atmosphere are always pri- 
marily nervous; and when they become inflammatory it is 
aiways by the reaction of the nervous. system upon the 
heart and blood vessels that local and general phlegmasiz 
are produced. 

4th. The neuroses and intermittent fevers being occas- 
ioned, not by the action of a miasm that has never. been 
detected either in the air or in the -water of marshes, but 
through the influence of the exaggerated electricity, any 
means by which this morbid influence can be modified must 
naturally and reasonably be. the best, 

5th. Electric isolation happily fulfils this indication. 
This isolation may be obtained by fixing to the bed-steads, 
sofas and chairs, glass or resinous feet. A large numberof 
observations have proven to me that all the patients thus 
isolated have been cured or relieved of distressing diseases, 
many of which have resisted all other known means. 

The striking analogy between marshes and the galvanic 
pile, the nature of the affections produced: under the influ- 
ence of atmospheric and terrestial electricity, and the method 
of combatting them by isolation, leads us therefore, natur- 
ally to the conclusion that not only the diseases, of which 
we speak, but all those which appear epidemically and 
whose ‘étiology is unknown, are to be attributed to an exag- 
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geration of general electricity, the intensity of which must 
produce those varied electro-magnetic conditions which 
disturb the harmony so necessary to the continuance of hu- 
man health.—Translated from Gazette Medicale de Paris 
for the South. Med. §& Sur. Jour. 

5. Hereditary Transmission of Insanity.—M. Baillarger, in 
his “Statistical researches on the Hereditary. Transmission of 
Insanity,” arrives at the following conclusions : 

Ist. The insanity of the nother is more readily trans- 
mitted than that of the father. 

2d. The mother’s insanity is more apt. to affect, her 
daughters than her sons: that of the father is more apt to 
affect the sons. 

3d. Sons are not more apt to derive insanity from the 
mother than from the father; but daughters are most sub- 
ject to the insanity of the mother.—Translated from Gaz. 
Medicale de Paris for Ibid. 

6. New Method for the Union of Wounds.—M., Baudens, 
surgeon in chief at the “ Val-de-Grace,” addresses a letter 
to the Academy, in which he presents a method for uniting 
wounds which he has recently discovered, and which he 
daily practises with complete success at the hospital of 
“Val-de-Grace.” - This simple and efficient method is not, 
according to M. Baudens, liable to the same objections as 
adhesive plasters and sutures. The following is, the au- 
thor’s deseription of his method: 

“If we'have ‘to unite the flaps, resulting from_a tibio- 
tarsal amputation, we fix in the bandage, carried circu- 
larly above the amputation two strong pins, the one in front 
and the other behind, taking care to leave their heads and 
points free. The middle of a long cotton thread is now 
passed like a noose under the free ends of the pins. The 
threads are then brought down so as to cross each other 
upon the flaps Ahm by the fingers of an aid, and 
carried up to the pin of the opposite side, to be again 
brought down so as to operate as a uniting bandage as often 
as may be necessary, sometimes parellel with the axis, of 
the limb and sometimes crossing each other so as to form a 
figure of 8. The threads ligating the arteries are also at- 
tached to the pins so’as not to be torn away when the dress- 
ing is removed. ‘The cotton threads exercise a gentle pres- 
sure, they are not easily impregnated by liquids, and may 
maintain their position along time. The air and the spaces 
between them permit the humors of the wound to flow read- 
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ily, and the traction they exert upon the circular bandage 
placed above the amputation tends to bring down the flesh 
and to prevent its forming a cone.” 

This mode of union is applicable to all wounds in gene- 
ral, but it is necessary to know how to place suitably the 
bandages for the pins. M. B. succeeded remarkably in 
thus effecting a lineal and prompt union of the wound re- 
sulting from the removal of a large wen from the head.— 
Translated from Ibid, for Ibid. 

7. Burns treated with Ammonia.—M. Guérard, physician 
to the “Hotel Dieu,” has used, for upwards of twenty years, 
a concentrated solution of ammonia* in burns of the first 
and second degrees. He has frequently happened to burn 
himself with charcoal, phosphorus, gunpowder, &c., and 
the immediate application of this remedy bas always ar- 
rested any further development. When the ends of the 
fingers are burnt he plunges them in the liquid without ad- 
mixture of water. Ifthe seat of the burn was such as to 
‘prevent this immersion, he would cover it with a compress 
dipped in the ammonia, and would preventt its evaporation 
by covering it with dry cloth. In such cases it is neces- 
sary to repeat the application from time to time, whenever 
the heat or sensation of burning returns. As soon as the 
ammonia is applied the pain ceases, and the relief con- 
tinues longer, in proportion to the strength of the solu- 
tion. According to what M. Guérard has himself ex- 
perienced he believes that the application should be con- 
tinued at least an hour, in order to give permanent re- 
lief, after which the burn may be left without any further 
dressing. If the burn be extensive, one hour will not be 
sufficient, but then the patient will be apprised of it by the 
return of pain. M. Guérard does not believe this applica- 
tion adapted to cases in which the skin is removed. The 
pain is immediately relieved, no phlycteena are developed, 
and the cuticle dries and finally falls off like parchment. «It 
is well to observe that if the application has been made to 
an extensive surface, the compresses should be handled 
with forceps, for concentrated ammonia very rapidly ves- 
icates the skin in the healthy state. The patient as well 
as dresser, should also avoid breathing the vapour, and 
the vessels used should be made either of tin or of eatth- 
enware, inasmuch as copper is readily acted upon by am- 
monia. 


*Aqua Ammonia, we presume.— Trans. 
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The use of ammonia in burns is not new. Physicians 
have Jong since observed that it prevents in such cases the 
developement of inflammation. It has been seen, however, 
that it is especially for buras of small extent, and in which 
the skin is not excoriated, that M. Guérard advises the use 
of this caustic. Thus far we see no objection to recom- 
mending its trial to practitiooers. As to burns involving a 
large surface, it requires more circumspection. There are 
efficacious means in more common use, such as the oleo- 
calcareous liniment and carded cotton, prolonged cold baths 
and fomentations with iced water. There is at this time a 
case at the “ Hospital St. Louis,” in which the most happy 
results have been obtained with cold water.—Translated 
from Journ. des Conn. Méd-Chir.—Bull. Gén. de Therap., 
April, 1847, for Ibid. 

8. Influence of Coffee upon the Sulphate of Quinine.—Ac- 
cording to the experiments of M. Dorvault, the sulphate of 
quinine, with the exception of a very small quantity, re- 
mains unchanged by the action of coffee. According to 
him, the disappearance of the bitter taste is due partly to 
the transformation of the purtion of quinine which is dis- 
solved inio a tannate, and partly to the action of the other 
principles of coffee. M.D. thinks that it is only the dis- 
solved poriion of the sulphate which affects the organ of- 
taste, and that this is decomposed by the tannin of the cof- 
fee, whilst the undissolved portions of the sulphate of qui- 
nine remain unchanged. 

Sulphate of quinine dissolved by the aid of sulphuric 
acid or alcohol, looses but very little of its bitterness by ad- 
mixiure with coffee. Experience appears to. have estab- 
lished the fact that the medicinal properties of thé sulphate 
of quinine are not impaired by the action of coffee. 

M. D. recommends the following formula for the admin- 
istration of ‘‘quininized coffee,” 


R. Coffee, parched and ground, 10 parts. 
Boiling water, 100 * 
Treat by displacement, filter and add sulphate of quinine 
1 part and sugar 15 parts.—Translated from Bul. Gén. de 
Thérap., April, 1847, for Ibid. 


9. Means of ascertaining if Alcohol be perfectly pure-—M. 
Cassoria employs the anhydrous sulphate of copper to de- 
termine if alcohol contains any water. The salt will re- 
main white, if put in anhydrous alcohol in a well stopped 

10 
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bottle, but will become blue if the alcohol contains any 
water.—Translated from Journ. de. Pharm.—Bulletin Gén. 
de Therap, for bid 

10. Method of detecting the presence of Cotton in Linen 
M. Kindt, a Bohemian apothecary proposes to detect the 
presence of cotton in linen, by a process based upon the 
principal that the fibre of cotton is more rapidly dissolved 
in concentrated sulphuric acid than that of either hemp or 
flax.. The,cloth having been thoroughly deprived of ‘its 
dressing by being boiled some: time in water, should be 
well dried. One end of the piece should then be plunged 
in concentrated sulphuric acid, and left in it from one to 
two minutes. The cloth becomes transparent, and should 
be well washed in water, rubbing it with the fingers, if ne- 
cessary, to favor the removal of the gummy matter which 
has been produced. It should now be rinsed in. water 
holding in solution a small quantity of potash or other al- 
kaline substance ‘to neutralize any acid it may still contain, 
and again in pure water, and finally dried. If the cloth 
contains any cotton this will have been dissolved, and its 
absence may be readily detected by comparing the por- 
tion subjected to the acid with that which was not. 

If the specimen were allowed to remain too long in the 
‘sulphuric acid, the linen fibres would be acted upon, buat if 
the cloth were made entirely of flax the corosion would be 
uniform. The cotton however is always first acted upon, 
and is converted into gum whilst the linen threads still 
remain white and opaque.—Translated from Journ. de 
Pharm., 1847,—Bull. Gen. Therap., for Ibid. 


_ 11. Sketches aud Illustrations of Medical Quackery. Ho- 
mecopathy.—The following case of administering powerful 
drugs in large doses under the guise of homceopathy, is no- 
ticed in the Medical Gazette as having recently occurred in 
London :— 

‘A lady who had been attended by a highly respectable 
general practitioner, recently consulted a homceopathic phy- 
sician, who has acquired some celebrity in the fashionable 

uarter of the metropolis, for bis skill in treating and curing 
dudabie by infinitely small doses. She received from him 
four small white powders, with explicit directions, (now 
lying before us,) one to be taken every other night,—each 
powder being numbered, and the night on which it was to 
be taken, as well as the mode of taking it, being particular- 
ly specified,—‘ail dry on the tongue.’ No.1 was swallow- 
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ed according to order, and the patient was soon afterwards 
seized with great sleepiness, stupor, and other alarming 
symptoms indicative of the action of a powerful narcotic. 
These effects were followed by diarrhoea. The patient 
was alarmed, and instead of looking upon the result as an 
indication of the beneficial working of homceopathic pow- 
ders, or as a means of curing her of any latent skepticism 
respecting the éfficacy of infinitely small doses, she was 
prudent enough to return to liér old medical friend, to whom 
she handed the remaining powders, with the directions. 
This gentleman, suspecting that they contained some active 
narcotic, caused them to be submitted’ to a chemical analy- 
sis. We have now the report of this analysis before us, 
and of it we shall make the following abridgment. The 
powders were numbered 2, 3, and 4. They were similar 
m appearance except that No. 3 was somewhat whiter than 
the other two: there was nothing to indicate that they were 
of different composition; and as they were to be taken in 
the same way on alternate nights, this could not possibly 
be suspected. 

“Although there was no great dissimilarity in bulk, the 
powders were very unéqual in weight. No. 2 weighed 3°4 
grains; No. 3, 1:5 grains; No. 4, 2 grains. No 2 was found, 
upon analysis to consist entirely of calomel and morphio, 
the morphia forming not less than one grain. No. 3 con- 
tained no morphia or calomel, nor any mineral or other 
substance, but merely sugar of milk. No. 4 was composed 
of calomel and morphia, the morphia amounting to one half 
grain.” —Prov. Med. § Surg. Jour., Aug. 25. in Med. News. 

12. On Etherization.—Since we last noticed this subject, 
although the inhalation of ether has been practiced to a great 
extétit/‘tnath of the enthusiasm which at first prevailed re- 
specting it has béén dissipated. ‘'The occasional ‘unplea- 
sant, and in a few instances even fatal effects which have 
resulted from its use, have caused a salutary check to the 
extravagant anticipations which were formed with regard 
toit. Further experience only can enable us to form cor- 
rect notions of those circumstances which may render ‘its 
application warrantable. In the meantime it is our inten- 
tion to give a short summary of the novel facts which bave 
been elicited in connection with etherization during the past 
month. 

Apparatus and mode of inhalation —The forms of appara- 
tus invented for inhaling ether are already endless. The 
desideratum at present is to render them cheap and porta- 
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ble, without destroying their efficiency. The apparatus 
employed by Professor Simpson completely answers these 

urposes. (See our report of the Med. Chir, Society, 
March 3d.) Experience has shown that the iahalation 
should be so conducted as to produce its full effect as soon 
as possible, in order to prevent or shorten the period of ex- 
citement. With this view a large volume of vapor should 
be inhaled from the first, the individual should not be dis- 
turbed, or the inhalation interrupted, and the ether should 
be pure. 

It has been proved experimentally by Mr. Young, cutler, 
Edinburgh, on his own person, before the Society of Arts, 
that so far from their being any danger of explosion during 
the inhalation, that flame applied to the yeu 4 and b-eathed 
upon, is immediately extinguished. 

Physiological Effects—Numerous experiments have been 
performed on the lower animals by MM. Flourens, Serres, 
Gruby, Longet, Magendie and others. The same phenom- 
ena have for the most part been observed in them as in man. 
Stupefaction by ether constiutes a convenient mode of de- 
priving animals of sensation, for experiments on the excito- 
motory system. If pushed too far, however, even this is 
affected, and death is occasioned. Differeat degrees of in- 
sensibility may be produced, and an action upon the brain 
proper alone, or combined with this upon the medulla ob- 
ongata, and spinal chord, be occasioned according to the 
extent to which inhalation is carried. According to M. 
Flourens, ether acts on the nervous centres in the following 
order:—First, on the cerebral hemispheze; second, on the 
cerebellum; third, on the spinal chord; lastly on the me- 
dulla oblongata, destroying successively intelligence, regu- 
lar movements, sensibility, and life. Dr. Buchanan of 
Glasgow, having pointgd, out that, the. blood;-surchagged 
with ether is sent directly to the heart and brain, explains 
' the evanescence of its action by comparatively pure blood 
from the lower regions of the body, succeeding it as soon 
as the inhalation is stopped. (Paper read to the Philoso- 
phical Society of Glasgow.) The peculiar sensations ex- 
perienced by individuals vary considerably in different 
cases. 

Applications.—The removal of pain during surgical oper- 
ations still constitutes the chief object of inhalation. Even 
this application of it, however, has caused perhaps less sen- 
gation than that of destroying the pains of childbirth, with- 
out interfering with the progress of labor. This fact, first 
ascertained by Professor Simpson, of Edinburgh, has been 
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confirmed by Professor Paul Dubois, of Paris, and subse- 
queaily by several others.* 

We are informed by Dr. Simpson that laiferly he has as- 
certaioed two important poiats with regard to the use of 
ether in midwifery. First, its action may be kept up for 
hours. In one case he had a paiieat placed for four, and in 
another for five hours and a half, under its influence before 
the child was born. When ihe patievis awoke about thirty 
or forty minuies after delivery, they were quiie uaconscious 
of the birch of their ‘n“ants, and could scarcely at first be 
persuaded of the happy resu!t. Both labors had been pre- 
yiously exceedingly tedious. One of the patients had 
child’s head arrested at the brim, and after being above 
thirty-six hours in labor, was delivered by Dr. S. with the 
long forceps. Second, the fetus in utero seems not. to be 
deleteriously affected by even such prolonged etherization 
of the mother. In these two cases the action of the fetal 
heart was carefully watched by Dr. 8. with the stethoscope, 
and did not vary above ten or fifieen beats during the 
whole time of the etherizatioa. Both children were born 
alive and well. 

Ethereal iuhalation has also been tried in seveial cases 
of facial neuralgia, iaducing insensibility to the painful 
paroxysms, and sleep which could not otherwise have been 
produced. 

Avother application has been made by M. Baudens to 
determine true from feigned diseases in the army. In one 
case where curvaiure of the back was simu!ated, the defur- 
mity disappeared du-ing the insensibility caused by ether, 
and the individual was led to confess the imposture. In 
another case, a suspected anchylosis of the hip-joint was in 
the same way proved to be a reality. 

Inconvenient effects have frequently resulted trom. the in- 
halation. Many of these will be found related by Professor 
Syme and Dr. Roberts, in our report of the meetings of the 
Medico-Chirurgical Society of Edinburgh, Gveat excite- 
ment, cough with expectoration of pus, hemoptysis, and 
convulsions, during the inhalation, have been witnessed by 
ourselves. In some cases, erratic feelings, and even nym- 
phomania, have been occasioned in females, in others hys- 
terical symptoms, or those of depression or intense head- 
ache, which have continued several days. In our last 


*We observe,that the paper of Professor Simpson, which we made 
great exertions to publish in our last number, has been translated entire 
mm the Union Medicale, but we regret to say, without any acknowledg- 
ment of the source from whence it was originally derived. 
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number we noticed the occasional occurrence of alarming 
sinking which required vigorous measures to restore the 
individual. In some cases the individuals have been 
thrown into such a state of agitation as to render the per- 
formance of the operation impossible. 

Fatal Effects have become multiplied. In our last -num- 
ber, one fatal case was noticed, occurring in the Edinburgh 
Royal Infirmary. We are informed that there are just now 
two other cases in which the ether was given, dying of 
secondary purulent deposits in the same institution.* Is 
this result the effect of ether? An answer in the affirma- 
tive cannot be decidediy given, but, as we previously stated, 
all such cases require to be put on record. M. Jobert has 
brought forward two cases in which he considered death to 
be partly dependent on the ether. M. Roux has given an- 
other of tetanus, in which the patient never rallied from the 
stupefaction, and where death was decidedly accelerated 
by it. Mr. Nunn, of Colchester, has recorded a case of 
lithotomy, which sank without the patient having rallied 
from the operation; and Dr. Maclagan has mentioned an- 
other, occurring in London after amputation of the thigh. 

We observe in the Times, an account of an inquest at 
Grantham, in the county of Lincoln, in a case where an 
osteo-sarcomatous tumor was removed by Mr. Robbs, sur- 
geon, under the influence of ether. The patient never 
rallied from the operation, which was in no way severe or 

rolonged, aud the jury found, “ That the deceased, Ann 
Parkingon, died from the eftects of vapor of ether, inhaled 
by her for the purpose of alleviating pain during the re- 
moval of a tumor from her left thigh, and not from the 
effect of the operation, or from any other cause.” In the 
correctness of this verdict the surgeon himself, Mr. Robbs, 
concurred. 

Morbid Appearances——The morbid appearances which 
have been found after death, caused by ether in animals, 
are similar to those observed in asphyxia, namely, fluidity 
of the blood, its collection in the right side of the heart and 
large veins, and engorgement of the internal viscera. In 
the fatal case in the Royal Infirmary there was found dou- 
ble pnemonia, bronchitis, and secondary puruleut deposits 
in the joints. In the case of Mr. Munn, cerebral conges- 
tion, lungs engorged posteriorly, and uniform fluidity of the 
blood. In the case at Grantham there was no great con- 
gestion, but the blood was fluid throughout. The observa- 


*One of these has since expired. 
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tions of Athussat and Lassaigne have shown that in ever 
case the blood loses its power of coagulation, although wit 
the exception of the presence of a minute dose of ether, its 
chemical principles are unchanged. 

Claims to the Discovery —The merit of discovering the 
application of etherization to removing pain in surgical 
operations, has been lately claimed by Dr. Wells, of Amer- 
ica. He states that he was led to the discovery by observ- 
jng that individuals when in a state of great excitement, as 
during battle, or intoxication, never felt the pain of local 
injuries. . He consequently caused the patient to inhale 
ether, and nitrous oxide gas in several cases, and found 
that they were thus insensible to the pain of surgical oper- 
ations. He was led to prefer the nitrous oxide gas for this 

urpose, from its causing less injurious effects than ether. 
He communicated his discovery to Drs. Morton and. Jack- 
son, Who then received it with incredulity.. He shortly af- 
ter left America for Europe, and was much surprised on 
arriving at Paris to find that those gentlemen had propa- 
gated his ideas without any allusion to him 

Since writing the above we have been informed that 
Professor Syme has abandoned the use of ether in his sur- 
gical clinic.—Lond, and Ed. Monthly Jour., for April, 1847. 
in New York Jowr. Med. 

On Etherization.—In our historical notices of the effects 
resulting from the use of ether, we have endeavored mere- 
ly to record the facts as they arise. It, would seem, how- 
ever, that the article in our last number has led to some 
misapprehension. In alluding to the alleged fatal effects 
of this substance, we thought we had been sufficiently cau- 
tious.. It was asked, ‘Is this result the effect of ether? an 
answer in the affirmative cannot be decidedly given, but 
all such cases require to be put on record.” We continue 
to be of the same opinion, and shall put on record all the 
fatal cases that occur after the employment of ether, being 
satisfied that it is of the utmost consequence to ascertain 
whether it be innocuous or occasionally dangerous, and in 
the latter case, what are the contra-indications to its em- 
ployment. A correct judgment can only be formed by fur- 
ther experience and multiplied observations. We depri- 
cate alike the excessive enthusiasm which insists that under 
no possible circumstances, ether can be, or ever bas been 
prejudicial, and the unreasonable timidity which. prevents 
the employment of a useful agent, because in.a few cases, 
injurious effects have been apparently occasioned by it. 
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During the past month Etherization has been extensively 
practised, but few novelties have been published with re- 
spect toit. Its advantages and applications are still debat- 
ed at the meetings of the Academy of Sciences and the 
Academy of Medicine in Paris. We observe, however, 
that the cases noticed in our last number have produced an 
effect on the warmest advocates of inhalation. Even MM. 
Velpeau and Roux, thoagh sti'( maintaniing its great advan- 
tages, now speak of the necessity of caution in its use. 
This is as it should be. 

The third case to wh’ch we all ued, as likely to be fatal 
after the use of the ether, ia the Royal Infirmary, has since 
expired. It was a case of tio‘o-tarsal amputation, under 
the care of Mr. Syme. A girl, aged 14, of good general 
hea'th, was affected with caries of the tarsal bones, and 
fistulous openings leading from them. The amputation was 
performed in the usual manner on the 24th of February, 
without the slightest pain, the ether having produced its 
full effect. She died April 5. On dissection the blood was 
found unusually flu'd, and secondary purulent deposits ex- 
isted jn the lungs, left kidney, right knee, and left hip-joint. 
Such are the facts. As to whether death in this, or the other 
two Infirmary cases, resulied from etberization, that isa 
matter of opinion. Some say no, others yes. It is the first 
fatal case of tarsal amputation which has occurred in Mr. 
Syme’s practice, and it is oaly right to state that in his opin- 
ion it is attibutable to the ether. The observation of other 
cases will sooner or later decide the point. 

Applications—In the case of a young man, aged 23 
years, subject for some years to epileptic attacks, which 
returned every 15 days, M. de Rabodanges caused ether 
to be inhaled, the eveaing before the day on which the 
attack was expected, with the result of preventing it— 
(L’ Union Medicale No. 42.) M. Mare Dupuy has injected 
large doses of ether into the rectum ot two dogs, and found 
that in this way it will cause perfect loss of sensation. 
Slight inflammation of the mucous membrane was produced 
in one case. (Ibid No. 24.) M. Stolz, of Strasburg, has 
published a case of turning, in which he met with consider- 
able resistance, in endeavoring to pass his hand into the 
uturus, notwithstanding the complete insensibility of the 
patient, by means of ether. He concludes from it that 
ether in no way faciltates the turning or extraction of the 
foetus. —( Gazette Med. de Strasbourgh, Mars 1847.)— 
‘Monthly Jour. of Med. Science. ( July.) 
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13. Croup.—Dr. Blakeman of New York, in two cases 
of Croup, cauterized the Larynx with a solution of Nitrate 
of Silver. In the first case, “a child was two years old, 
very fat and large of his age, and of leuco-phlegmatic tem- 
perament;” the symptoms were well marked, the * skin hot 
and dry, pulse quick, great restlessness, laborious breath- 
ing, and the hoarse barking or crowing sound peculiar to 
Croup.” Emetics were freely given, and active vomiting 
ensued, but none of “the peculiar heavy glairy substance, 
which is the secretion of this specific inflammation,” was 
ejected. Copions discharges from the bowels were mean- 
while obtained by the calomel which had been adminis- 
tered, but “the remedies having done no good, and the 
symptoms of suffocation becoming alarming, it was resolved 
to try the effect of cauterizing the larynx with a sol. Nit. 
Arg. 3j to 3j of water. The application was somewhat 
difficult, and the dyspnoea very great. A quantity of 
the thick tenacious substance was brought away by the 
sponge, &c., and a large quantity by the vomiting which fol- 
lowed. ‘Ten minutes afterwards the operation was repeat- 
ed with similar effects, and the disease appeared to be 
arrested. Five and a half hours after the first application, 
he “had improved in all the symptoms: breathing decid- 
edly better, the barking sound heard only at intervals, and 
he had asked for drink;’”’ the sponge was again used, and 
with similar results: and, after the cessation of the subse- 
quent vomiting, the child fell asleep. The following day 
a slight hoarseness remained, for which he required no fur- 
ther treatment. In the second case, a boy six years old, 
in whom the febrile symptoms were well marked, Dr. B. 
“determined that the remedy used last in the former case, 
should be the first in this, and made two applications of the 
sponge, witha solution of the same strength as before em- 
ployed. Some tough phlegm came away on the sponge, 
and free vomiting followed, which relieved the patient so 
that he fell asleep.”—N. Y. Med. & Surg. Reporter. 

In connection with these cases, it may be mentioned 
that Dr. Linsly, of New York, has successfully used fumi- 
gations with Cinnabar in several cases of Diphtherite. 
—Wood’s Quarterly Retrospect. 


14. Croup.—The following “Observations. on Croup,” 
from the pen of Dr. A. H. Stevens, the learned President 
of the College of Physicians and Surgeons in New York, 
will be interesting to those who value practical and acute 
remarks in relation to this formidable disease. After as- 
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cribing to Dr. Bayley, of New York, the first correct patho- 
logical notions of this malady, and showing how little that 
is truly valuable to the American physician, respecting 
Croup, is to be found in European publications, more espe- 
cially among continental writers, he says: 

‘The foras under which Croup has presented itself to 
my observation in this city, during a period of more than 
thirty years, are the following: 

“1. A child with coryza and occasional cough of the 
ordinary character, as in bronchitis, is playing about with- 
out sore throat, or redness of the fauces, or glandular swel- 
ling. He appears more than usually animated, his coun- 
tenance, especially his eye, is unusually bright, and his 
mind exhilarated. His skin at this time is not heated dur- 
ing the day, but rather harsh to the feel and drier than 
natural. ‘To an acute observer with a nice ear, his voice 
will be a little sharper than usual, and if he cries for a time, 
the peculiar respiration will excite alarm. On the second 
or third night the attack of Croup commonly comes on after 
a few hour’s sleep; the symptoms being a ringing cough, 
hoarse inspiration, and great roughness of voice. If the 
patient dies, a membraneous formation is found in the tra- 
chea and more or less in the bronchial tubes. This is what 
all admit to be genuine inflammatory Croup. 

“2. Without any noticeable illness whatever, a child 
suddenly wakes up in the night with spasmodic suffocating 
cough of the peculiar croupy sound, the same inspiration 
as in the former case, and the same hoarseness of voice. 
A drink of some kind is given; the next cough is less sono- 
rous, but the croupy symptoms as before described remain. 
The case is usually relieved by an emetic and some stim- 
ulating application to the throat, both of which are kept for 
that purpose in almost every well-regulated family in the 
city, where there are many children under eight years of 
age. If not so relieved, the patient may die within twenty- 
four hours or less, or after a lapse of two or three days, or 
even a week. Where the disease terminates quickly in 
death, no well-formed false membrane is seen, but only 
mucus in the trachea more or less thick, and redness about 
the glottis. This is the form to which the term spasmodie 
Croup has been given. Spasm of what? Of the glottis 
undoubtedly. And from what cause? From the presence 
of vitiated secretions, and undigested, decomposed food 
in the stomach, it is answered. And how does this act? 
By sympathy? Now, this cannot either be proved or even 
rendered probable. It is true, when the stomach empties 
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itself by vomiting, the symptoms, for a time at least, and 
often permanently are relieved, but vomiting does more 
than unload the stomach. It relaxes the system, reduces 
the action of the heart, determines the fluids to the skin, 
which possesses so remarkable an antagonism to the mu- 
cous surfaces—above all, induces a copious secretion from 
the fauces, and thereby unloads the congested vessels of the 
glottis. It is admitted that an acid state of the stomach 
often causes irritation in the pharynx, which thence extends 
to the posterior part of the upper portion of the larynx. In 
adults this is beyond all doubt, and in children it is every 
way probable.. Is the impression of these acrid matters, 
eructated from the stomach or secreted in the pharynx, 
under particular circumstances upon the larynx, the cause 
of the sudden occurence of Croup? It would be difficult 
absolutely to disprove these propositions. In my mind they 
are not improbable. But, on the other hand, admitting the 
connection between disordered stomach and Croup, estab- 
lished as it is by the most extended observation, may it not 
be attributable, in part at least, to the fact that continued 
coldness of the surface is precisely the condition which fits 
the system, as well in childhood as in age, for the action of 
cold and moisture in producing inflammatory diseases? 

“ But, setting aside these considerations, and under any 
view of the subject, what is the morbid condition of the 
glottis which gives rise to the crouvy symptoms? If from 
cold, it is inflammation; if from acrid secretions acting for 
more than a few minutes, it is and can be nothing else. 
There is, therefore, no spasmodic Croup, if by spasm it is 
intended to exclude inflammation as a cause of that spasm. 

“ But I am asked again, how are the two kinds of Croup 
above described to be explained pathologically? The an- 
swer to this query will appear in the classification of the 
forms of Croup now proposed. 

“Under the term Croup, properly so called, are included 
two affections, which may exist either separately or to- 
gether. 

“‘1. The cynanche trachealis or trachitis, in which mem- 
braneous exudation is more or less formed in the trachea 
before any affection of the larynx and more especially of 
the glottis, takes place. 

“2. The cynanche laryngea or laryngitis or glotitis, in 
which the laryngeal or spasmodic symptoms occur first or 
exteriorly. 

“3. Between these two there are varieties of combjna- 
tion, and these constitute the great majority of the cases 
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met with in actual practice. In the most pure case of the 
so-called spasmodic Croup, no practitioner can say before- 
hand that no fatal inflammation of the glottis will occur, or 
that no obstruction of the trachea by false membrane or 
solid mucus is to be apprehended. 

‘Is the disease Croup a specific disease? Is there any 
peculiarity in the inflammation that gives rise to that secre- 
tion in the trachea? Let us look to anatomy, and physiol- 
ogy, and the observation of disease, and to dissections for 
answers to this question. 

‘In the first place, between the most firm tubular form 
of false membrane, and inspissated mucus, and mucus of 
an ordinary consistence, we see in dissection of Crou 
every grade and variety. If specific, its character should 
be more marked. : 

“When a child attempts to swallow hot water, the mem- 
branous exudation is produced in the posterior fauces and 
7 part of the larynx. Here then is an ordinary cause 
of inflammation producing what some consider a peculiar 
and specific secretion. 

‘“‘ This question has a bearing upon practice, because it 
is contended by some that the specific effect of mercury is 
the proper remedy for this specific secretion. 

“It remains for those wko deny the specific character of 
of the tracheal secretion to account for its existence there, 
rather than in the larynx and trachea. In the larynx it is 
more rarely met with, in the trachea it gradually becomes 
less tenacious, and more resembles ordinary inspissated 
mucus. May it not be merely inspissated mucus in all 
cases? mucus inspissated by rapid desiccation? If a por- 
tion of the mucus is left in the trachea, the,increased rapid- 
ity of respiration, and the narrow calibre of the tube, must 
necessarily remove its watery particles in a doubly aug- 
mented ratio; less so in the trachea, because the same vol- 
ume of air in proportion to the surface does not pass by, 
and the air also is more charged with the moisture in its 
previous passage through the trachea—less so in the laryxn, 
because that tube is larger. Rarely is the membrane seen 
upon the glottis, because death arises from spasm ere it has 
time to form on that irritable part. Rarely in adults, be- 
cause in them the trachea is double the size it is even in 
advanced childhood; and because they exert a stronger 
volition to detach by hawking the first tenacious mucus that 
is adherent to the trachea. 

“The surface of the trachea is very unirritable. Where 
foreign bodies enter by accident, as when a tube is forced 
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into it by an artificial opening, no coughing is induced un- 
less by its rising up the glottis is touched. A small foreign 
body has been known to remain for years, quietly lodged in 
one of the ventricles of the larynx. The trachea and the 
comparatively unirritable parts, are those in which inflam- 
mation may be going on for a considerable length of time, 
without exciting any very marked symptoms. ‘This con- 
stitutes the true explanation of the two modes of invasion 
in Croup. 

«Besides these three forms of idopathic, primary or true 
Croup, the laryngeal, the tracheal, and the mixed—there 
are forms of secondary Croup, such as occur in measles, 
scarlet fever, and more especially in the malignant ulce- 
rated sore throat, the dipththerite, of Bretonneau. This 
last occasionally occurs sporadically with us, and is, I ap- 
prehend, very generally the disease which, under the term 
Croup, carries off in quick succession, two or more children 
in the same family. I have treated it successfully with 
calomel and opium, followed by wine whey, in conjunction 
with nitrate of silver to the throat—but my experience is 
too limited for me to assume to instruct others in regard to 
its nature and treatment. The French writers do not ap- 

ar to discriminate between this affection and Croup, as 
vohe here and in Great Britain. 

“ Before speaking of the proper medical treatment, I will 
say a few words on a point of Hygiene. 

“1st. What is the best method of bringing up children, 
with a view to their exemption from this disease? 

“'T'wo systems are adopted for this purpose—one is to 
allow free exposure and exercise in the open air, except in 
the very worst weather. The children being well guarded 
with warm clothing, are not suffered to cease their exercise 
until they re-enter the house. The second is to confine 
them within doors, during the whole winter, and the early 
part of the spring. My observation leads me to think that 
although the first plan, if it is followed with great care, is 
the best, yet the second is more easily pursued, and upon 
the whole is the safest. 

“2d. Under what circumstances should especial precau- 
tions be taken, with a view to ward off the attack? 

“A child bétween the ages of two and five years with 
catarrh and cough, however slight and unfrequent, is a fit 
subject for Croup, and if that disease is prevailing at the 
time, an attack after any exposure to cold and moisture, or 
any excess in eating is always probable. The child should 
be confined to the house and dieted. 
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“ The treatment of Croup should be prompt and decided, 
for if left to itself, the disease would probably in general 
prove fatal. But although prompt and decided treatment 
Is necessary, it does not follow that heroic treatment is al- 
ways, or even generally required. But the existing sym 
toms must always be met by remedies adequate to subdue 
them. The great skill of an experienced practitioner is 
shown in determining what amount of active treatment is 
essential in any given case ; how much is requisite to remove 
the threatening symptoms, and to induce a favorable 
change, and how soon he must recur to the more severe 
remedies, after the disease had»been for a time moderated. 
—WN. Y. Annalist, in Wood’s Quarterly Retrospect. 


15. Gastric Origen of Croup—Dr. Cain enters into a’ 


lengthened discussion to prove that ‘inflammation of the 
mucous membrane of the trachea and larynx, is sometimes 
caused by crudities in the stomach,” adducing in support 
of his opinion in regard to croup, one case in which an at- 
tack supervened on a quantity of indigestable food having 
been akin into the stomach. He says Dr. Dickson, of 
South Carolina, in the only author, so far as he is aware, who 
has mentioned the connection of croup with the presence 
of indigestable substances. This opinion is so universally 
entertained by practitioners (although no written expression 
may have met Dr. C’s eye), that no extended argument 
seems necessary to elucidate it. Dr. C’s article is to be 
found in the Southern Journal of Medicine and Pharmacy. 
—Wood’s Quarterly Retrospect. 

16. Medical Heroism.—There are few of our readers who 
do not remember the melancholy impression, made on the 
public mind by the disastrous expedition to the Niger when 
this was made known in England, through the newspapers. 
And none who remember this, can forget that pathetic pas- 
sage in the story, which represented the noble conduct of 
the surgeon and the geologist of the expedition, when left 
alone in the far recesses of the Niger, amid. their heroic 
companions, all stricken to death, or to death-like helpless- 
ness, by the fatal fever of the country. In this trying con- 
juncture, when the salvation of all on board depended upon 
the speedy removal of the ship from her actual position, 
Dr. M’ William took the navigation on himself, steering with 
his own hands, and piloting the vessel through all the intri- 
cacies of the river, while his companion worked the engine 


below. There is something affecting, we had almost said, 
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sublime, in the picture thus presented to the imagination, of 
these two solitary men of science, assuming offices so foreign 
to their past habits and knowledge, stripped of all exterior 
cognizance of their class, standing as humble workmen at 
the helm and furnace, toiling by day, watching by night, 
while the force of the stream and paddles was sweeping 
their ill-fated bark, freighted with their dying or dead com- 
panions through the manifold dangers of their unknown 
course. The author of the volume before us, (the Report 
on the Boa Vista Fever,) was the clear-headed and stout- 
hearted pilot who did this, the undoubted preserver of the 
ship and her surviving crew; and the slight and simple way 
in which he speaks of his own exertion, strikingiy illustrates 
the old truth, that “the brave man is ever modest.” —Brit. 
and For. Med. Review. 1 

What an entertaining book might be written upon ‘“ Med- 
ical Heroism!”—never more strikingly displayed than by 
the medical man in the battle, in the temptest, and in the 
pestilence, when neither reward nor glory is to be won, and 
philanthropy and duty alone prompt the exposure of a life, 
whose toils and sacrifices are to be so speedily forgotten. 
Such a work might do much towards obtaining a higher re- 
spect for the claims upon the public of our ill-requited pro- 
tession.— Annalist. 


17. The Fate of the Physician —* Another physician, 
Dr. D. B. Haut, died yesterday—this is the fourth.” —New 
Orleans Paper. : 

Such are the brief, cold terms in which the public are 
told that Medicine is offering up victim after victim, on the 
alter of professional duty. 

Where are now the Hydropaths, Homceopaths, Root 
Doctors, and the whole legion of quacks? They are silent 
—they have probably fled, to seek in some place of safety 
for dupes and victims. And where are now the flippant 
sneerers at the uncertainty of medical science—* the Doc- 
tors’ quarrels” —* the Doctors’ bills’’—* the Doctors’ rapa- 
city?” Silent all! no voice is heard to breathe a word of 
reproach or ridicule. No! no! the talk now is, ‘Our physi- 
cians are laboring, dying? Such is ever the fate of Med- 
icine and medical men. In the hour of suffering, or of dan- 
ger, they are sought out with eager zeal and rewarded with 
garrulous gratitude; but let that hour pass, and the danger, 
and he whose skill averted it—the suffering, and he whose 
toil made it tolerable—are alike forgotten, and the public 
turn from their long-tried physician, and give the reward 
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which he has so dearly earned, to the ignorance, the impu- 
dence of the nostrum-vender, or the new-system-men. 

And what is our duty when thus treated? Go onward! 
Look upward! Go onward! the path of duty is before you. 
Look upward! the reward is on high.—Jbid. 

18. A Mode of Resuscitating Patients after Inhaling the 
Vapor of Ether.—Sir,—F or the last week I bave been using, 
as a means of resuscitating patients, after inbaling the vapor 
ef ether, pure oxygen gas, with the most perfect success, 
To-day, I operated in nine cases on the teeth: to each pa- 
tient I gave a full dose of the ether vapor, and subsequently 
a few inhalations of oxygen. In not one case did the pa- 
tient complain of debility, and all recovered perfectly in less 
than a minute and a half, timed by the medical men pre- 
sent. I will, by your permission, in a future number of 
your journal, furnish the details of these and other experi- 
ments with oxygen. I remain, &c. 

JAMES ROBINSON. 

Gower Street, Bedford Square, March, 1847.—Lancet. 


19. On the Use of Muriate of Morphine in Toothache, Fron- 
tal Neuralgia, and Neuralgia of the Fifth Pair of Nerves.— 
M. Ebrard has always found toothache yield, in from hak 
an hour to two hours, after friction of the gum on the affect- 
ed side with muriate of morphine in powder. The first 
friction should be performed in the evening, at least three 
hours after the last meal, unless the severity of the pain 
prohibits delay. The patient should take a quarter of a 
grain of the salt on one of the fingers, previously moistened; 
rub it gently on the gum for about three minutes, then in- 
cline the head towards the affected side, avoid spitting or 
swallowing the saliva. so as to favor. the contact of the salt 
with the affected part, and maintain this position for at least 
ten minntes. This process should be repeated in two hours 
if relief is not obtained. Should the pain return the day 
following, the ee should be repeated. Half or 
three-quarters of a grain of the salt may be employed if 
necessary. The friction should not be repeated if headache, 
disposition to sleep, etc., occur.—N. Y. Jour. of Med. 


20. Rape perpetrated on a Female while uuder the Influence 
of Ether.—That which had been suspected as a probable 
result, on the introduction of the new narcotizing agent, 
has, according to the Gazette Medicale, actually occurred 
in Paris. A young woman went to a dentist to have a 
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tooth extracted. To avoid the pain, she was persuaded to 
inhale the vapor of ether. While under its influence she 
was violated. The dentist has been arrested.—Med. News 

21. Anecdote of an Insane Clergyman before the American 
Revolution. — At one of the late’ Religious Anniversary 
Meetings in Boston, the Rev. Dr. Pierce, of Brookline, re- 
lated an amusing anecdote of Samuel Coolridge, who gradu- 
ated from Harvard University in 1724. At that time, it 
was customary, on the death of a king, or any of the royal 
family, for the clergy to preach a funeral sermon: Mr. 
Coolridge, who was a man of fine abilities, wrote'a sermon, 
and became so deeply interested in the matter, as to be- 
come insane. His insanity was harmless however, and 
exhibited itself in a desire to go round and visit the clergy. 
On one occasion, he visited the Rev. Mr. Hedge, of Wa 
wick. The Rev. gentleman invited him to attend church 
with him. On passing through a field, he noticed’ Mr. 
spr, collecting some green apples and placing them 
in his bosom. He made no remark about it, however, 
Mr. Coolridge took a seat just beneath the pulpit. After 
Mr. Hedge had well advanced in his sermon, Mr. Coolridge 
observed a man asleep. He took an apple and threw it at 
him, but did not hit him, and no disturbance was created. 
A few moments after, he observed another man asleep, he 
again threw an apple; this hit the man plumly on the head, 
and he aroused rather suddenly from his slumber. Mr. 
Hedge observing the manceuvre, and thinking to frown 
down all such conduct, looked sharply at Mr. Coolridge, 
but he, nothing abashed, looked up and said, “Go on with 
your business of preaching, Mr. H. and I will keep the peo- 
ple awake.” —Amer. Jour. of Insanity. 


22. University of Pennsylvania.—James B. Rogers, M.D., 
we are happy to announce, has been appointed professor of 
Chemistry in the Medical Department of this University. 
Prof. Rogers is an eloquent lecturer and accomplished 
chemist, and will well sustain the reputation of the school. 
—Med. News and Library. 


23. Medical College of Ohio.—Dr. L. M. Lawson has been 
appointed professor of Materia Medica, Therapeutics and 
General Pathology in this school, and has accepted the 
poem He resigns his professorship in Transylvania 

niversity.— Ibid. 
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PART V.—EDITORIAL. 


ARTICLE I. 


THE SYSTEM OF “CONCOURS.” 


A paragraph is going the rounds of the Medical Journals, 
quoted from the London Medical Gazette, to the effect that 
the “Chamber of Peers has come to g vote by which the 
system of Concours is abolished in France.” 

Not having before us any authentic account of this action 
we of course are not prepared to confirm or dispute the 
statement, but admitting its correctness there is no good 
reason to apprehend that the popular branch of the govern- 
ment will concur and vote its discontinuance. 

We might express our surprise that independent journal- 
ists in this country should be found to applaud such a retro- 
grade movement of a legislative body, constituted like the 
French Chamber of Peers. The “laws of September” 
against the liberty of the press, of speech, and of thought, 
the incarceration of editors, and liberal writers, and simi- 
lar acts which it would be out of place to enumerate here, 
have been for seventeen years the principal work of that 
servile branch of a corrupt government. But after all the 
restraints imposed upon men of independent minds there 
still remained a career by which they might without govern- 
ment patronage, and often in opposition to government can- 
didates, rise to eminence. It was by the public trials 
in all the different departments of the University, and thus 
interfering with this in any degree, was an act worthy to 
follow the antecedents of such a Chamber. If something 
liberal had been adopted in its stead there might be some 
excuse, but as it restores all the appointments to the minis- 
try, and places them upon the same footing as others of a 
political nature, it is stange indeed that it should find ‘ad 


vocates with us. 
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The editor of the Buffalo Medical Journal in commenting 
upon the vote above alluded too, states some objections to 
the system, which are founded in a great measure upon a 
misapprehension of its true character. 

He seems to think it supercedes all other evidence of 
merit; whereas it is used in addition to those at present 
employed in this country. He objects that the judges might 
be subject to improper influences, but the same objection 
applies to a trial by jury. Noone supposes that while men 
are the judges, theoretical perfection in a system can 
be attained, but this gives what we have not at present, 
a fair trial before impartial judges in public, and guarantees 
a good if not the best selection. 

He supposes that an incumbent thus selected must huld 
the place for life, but this would not necessarily follow if 
he should neglect his duties. 

This system has been attended with the most brilliant 
and satisfactory results. It has gathered at Paris the talent 
of many countries. Orfila from Spain, Dumas from Swit- 
zerland, and Ricord from America, are but specimens of 
what it has done for France. A mere enumeration of the 
members of the faculty of the School of Medicine would be 
a sufficient proof of its excellence. There is an objection 
to its introduction which we confess to have scarely ex- 
pected to meet with. It is in substance, that there is no 
occasion for it, the present state of things being good 
enough. 

We have no disposition to undervalue the qualifications 
of the professors in our medical schools, but under the pres- 
ent system they have not all the advantages they might 
possess for arriving at the highest degree of excellence. 
They commence teaching for the most part late in life, 
Without experience in speaking or any studies directed 
especially to qualify them for the task of instruction. 

Look for a moment at our medical literature. Are not 
nearly all the books published foreign, with notes by the 
“American editor”? Are not a large proportion of the 
medical journals circulated among us from Europe? Can 
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they. describe correctly the diseases of this country? And 
what a state of the profession do these facts show? 

The call for the reform has been heard from every quar- 
ter of the country, and it is worthy of being remarked, that 
it came, from the societies and not from the schools, and 
that these latter are regarded as to a certain extent as sep- 
arated from the mass of the profession. This feeling will 
grow unless medical institutions are greatly reformed. 

Having had an opportunity of witnessing personally the 
operation of the system of concours, it appeared to us ad- 
mirable and peculiarly adapted to the character and spirit 
of our institutions, and if for political reasons it should be 
discontinued in France it would only be necessary for the 
leading schools in this country to adopt it, and students will 
soon flock to them from every country, instead of as at 
present seeking instruction abroad. 

Since writing the above we find the following in the 
Aanalist which will give more light upon this interesting 
subject. 


“To the Editor of the Annalist, Sir:—In a very recent 
number of your journal, I noticed, with much surprise, an 
article headed “The Concours abolished in France,” in 
which it is positively asserted that this institution—regarded 
in France as the bulwark of safety to the profession—“is 
now formally, and as may be fairly concluded, ‘forever 
abolished ;” and, as I happen to be “ among the number of 
‘your brethren who have lauded this method of filling vacan- 
cies, &c.,” and hope yet to see it generally introduced into 
this country, I ask leave to present a few facts in connection 
-with the subject, in order to counteract the erroneous im- 
pression, that your article is calculated to convey, ot the 
method having been tried abroad and abandoned, as imper- 
‘fect and insufficient. 

“ The truth is that the Concours has not been abolished tn 
‘France; and in so far as 1am informed on the ‘subject, no 
attempt bas been made to interfere with it except in the 
case of appointments to full Professorships. . When the 
new Medical Bill was introduced into the Chatnber of 
Peers, it was proposed that in lieu of the Concours, ap- 

intents to professorships in the principal Medical Col- 
‘leges should be made “by presentation,” as it is called; 
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i. e-, the names of a certain number of persons should be 
presented by various scientific bodies, (the faculty in which 
the vacancy occurred, the Academy of Sciences, and the 
Royal Academy of Medicine,) to the government, and the 
selection and appointment were to be made by the Minister 
of Public Instruction. This was a government modification 
of the bill, and intended, it is asserted, to secure additional 
patronage. Previously to introducing the amendment, the 
Minister requested the opinion of the faculties of Paris, 
Montpellier and Strasbourg, the only bodies in France 
empowered to grant medical degrees, and they all ob- 
jected in the strongest terms to the proposed change. 
The vote on the question in the Paris faculty stood thus: 
against the proposition: MM. Orfila, Marjolin, Richard, 
Piorry, Bouillard, Bérard, Gerdy, Blandin, Roux, Velpeau, 
Denouvilliers, Dumeril, and Cloquet—13; tn favor of the 
change: MM. Andral, Chomel, and Fouquier—only 3—and 
as two of these are attaehed to the royal family, and the 
third received his present chair through the Minister, and 
not by the Concours, it might naturally be expected that 
they would favor the views of the government.* Thus the 
vote may be considered unanimous in favor of maintaining 
the existing order of things in relation to this subject. 

“Notwithstanding this opposition of the Professors them- 
selves, and almost the whole body of the medical press, the 
minister adhered to his determination; and, supported by 
MM. Cousin and Thénard, the bill passed through the 
Chamber of Peers. It has not yet been acted upon, how- 
ever, by the Chamber of Deputies; and as that body is less 
directly under the influence of the government, and num- 
bers among its members, Monsieur Malgaigne, and other 
distinguished medical men, known to be a tiborcs of the 
Concours, it remains to be seen whether this objectionable 
and unpopular feature will not be removed from the bill 
before it is allowed to become alaw. Should it pass, how- 
ever, it will, as I have already stated, apply only to the 
cases of full Professors, for the very first article of the bill 
contains all the directions required for carrying out the sys- 
tem of concours.in other cases; and all adjunct Professors, 
Hospital Surgeons, Externes, Internes, and Apothecaries 
tothe Hospitals, will continue to be chosen as heretofore, | 

“Thus you will perceive that the Concours, instead of 
being abandoned in France, is, after a long trial, fully recog- 

*M. Fouquier. is first Physician to the King; M. Chomel Physician 
to the Duchess of Orleans; and M. Andral did not concour, I am.in- 
formed, for the place which he now occupies. 
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nized—in a reform medical bill too—as being the best test 
of merit, and admitted to be applicable to all appointments 
except those the patronage of which it may be desirable for 
a government to retain. 

“‘My sole object in troubling you with the request that 
you will cause this letter to be inserted in an early number 
of your journal, is to correct the error into which you, in 
common with the Editor of the Medical Examiner, and other 
medical journals, have inadvertently fallen ; in consequence, 
perhaps, of a false assertion in the London Medical Gazette, 
(quoted by the Examiner,) which journal appears, in this 
instance at least, to be rather more anxious to abuse the 
«French system,” that to adhere to truth in its statements. 

‘In a communication like the present, intended solely to 
correct an error of fact, I do not judge it expedient to enter 
into a discussion of the merits of the various plans pursued 
for filling vacancies in Medical Colleges; still, as an asser- 
tion is made in your article to the effect that the plan of elect- 
ing Lecturers for a year possessess “‘ many of the advantages 
of the Concours,” and ‘is entirely free from its objectiona- 
ble features,” I cannot refrain from asking to be permitted 
to differ with your entirely on this question; and to object 
to the method on the ground that without its advantages, it 
embraces, what I conceive to be one of the very few im- 
perfect features of the system which you condemn. 

‘“‘ With sentiments of esteem and regard, I remain 

Respectfully yours, 
F. Campsett Srewart. 

“640 Broadway, October 7, 1847.” 


ARTICLE II. 


ON THE INHALATION OF SULPHURIC ETHER. 


Some months since we gave an account of the use: of 
ether for the prevention of pain during operations, and re- 
lated some cases in which we had used it with advantage. 
‘We have since that time intended to present a summary of 
the observations made in different countries with the results 
and conclusions arrived at. But the universal approbation 
with which it was at first received has given place to doubt 
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and in some cases condemnation, and the reports of cases, 
opinions, successes, deaths, dissections, experiments, &c., 
have become so voluminious and varied, as to make us 
despair of giving ‘even an analysis of their contents indi- 
cating the conclusions to which they tend; for while men 
of science and caution are deterred from its use by some 
fatal results attributable to its abuse, the patients cry out 
for it, and the bolder, perhaps less informed of the profes- 
sion, continue to use it with almost universal success. 

If instead of searching among recorded cases and opinions 
for evidences of its value, we were to take the results of our 
own experience and the observations we have been able to 
make upon its use by others as a guide, we should not only 
reiterate the favorable impression formerly expressed in re- 
gard to its value in preventing pain during operations, but 
add also that as an anadyne it may in a great number of 
cases supercede opium and as a febrifuge quinine and dia- 
phoretics. Of many cases it has never but in a single ins- 
tance produced ill effects, and those of the most evanescent 
kind, but it has produced results so excellent that we are 
constrained to believe it the most admirable of discoveries. 

In order, however, to make this true of its use it is ne- 
cessary that care should be taken not to give it in too long 
or too concentrated a form, or to exclude the atmospheric 
air from the lungs. The method of using it which experi- 
ence has shown us to be most effectual and safe is, if the 
receiver be employed, to allow the patient to inhale it 
gradually for a length of time without closing the nostrils, 
if after a few minutes the effect is not produced, these may 
be stopped. As soon as indications of its effects are ob- 
served it should be suspended and given from time to time 
as long as there is occasion for its use. In some instances 
we have employed simply a sponge held over the mouth 
and nostrils and when only an anadyne effect for the relief 
of pain without operation a small one with little ether 
will do. 

It is absolutely essential to its safety and success that 
pure rectified sulphuric ether should be employed, and none of 
this is found in the shops except where care has been taken 
to procure it. It is for this reason that many have failed. 
To these directions we would add that it is not to be given 
to persons who are extremely timid or averse to its use as 
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fear has an unfavorable effect, but the patient should be 
allowed to take it in his hands, inhale it gradually before 
hand, and if after such trials he is still averse to its use it 
should not be urged upon him. Usually after such inhala- 
tions, patients acquire confidence and find it agreeable.— 
Another rule is that it should never be given for an opera- 
tion extremely slight, for it is unnecessary, nor in’ one 
where the patient is likely to die from its immediate effects: 
as it might add to the danger and difficulty. 

With such reservations we can safely recommend it, 
There are, however, states of the lungs, heart, and brain in 
which its use is thought not advisable. 

Among these are tubercles and inflammation of the lungs 
and pleura. We do not, for ourselves, think these cases 
should altogether prohibit its use; on the contrary we sup- 
pose that it may prove useful in alleviating the dyspnea, 
attendant on such cases. 

In valvular disease of the heart it has been thought dan- 
gerous; but we have known it to give great relief to asth- 
matic patients affected with such diseases. 

‘In persons of short necks and subject to congestion it 
should not be used.” We think there is no doubt of the 
correctness of this precept. 

We have lately used it for the extirpation of two can- 
cerous breasts, extirpation of tumors, opening of abscesses, 
strabismus &c., with the most satisfactory results. 

Tt has also been used in the Chicago Hospital’ under the 
direction of a pupil of that establishment, Mr. J. W. Freer, 
in a case of painful menstruation with the happiest result. 

Also in a case of superficial burn of a most painful char- 
acter, in which the patient, a young woman, was allowed 
a bit of sponge wid a small bottle of the ether during the 
night, Hei ob inhaled it uninterruptedly for'six hours' with- 
out bad effect. On the contrary, when it was ‘suspended 
too long the pain became intense, and she cried for it “like 
a child for milk.” But the most delighttul of the results. 
obtained by Mr. Freer have been in cases of ague. Two 
or three inhalations invariably arrested the paroxysm ‘in- 
stantaneously during the cold stage, brought on diaphoresis, 
and in cases when there was no unusual exertion the par 
oxyms have not returned. 

n labor it has been tried and various are the reports of 
its action. Prof. Herrick has used it once in a case of nat- 
ural labor for half an hour with excellent effects. It took 
away the pain without in any degree interferring with the 
contraction of the uterus. D. B. 





